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ABSTRACT 
 
 
An experimental study was conducted to evaluate the effectiveness of 
IEC package on knowledge and utilization of ICDS services among mothers in 
selected village, Kanyakummari district. 
 
True experimental, pre test post test control group design was adopted 
for this study. Survey was conducted by using the survey form to identify the 
mothers who have under five children. Random sampling technique was used 
to select 60 samples, out of which 30 samples for study group and 30 samples 
for control group. The questioner on knowledge and rating scale for utilization 
was used to collect data. For the study group the investigator gave IEC package 
after pre test. The researcher categorized the group into three to give IEC 
package. Then the post test was conducted at the 22nd day for both study and 
control group. 
 
The findings revealed that, during pre test, in Study group 2(6.67%) had 
inadequate level of knowledge, 18(60%) had moderate level of knowledge, and 
10(33.33%) had adequate level of knowledge. In Control group, 7(23.33%)  
had inadequate level of knowledge, 20 (66.67%) had moderate level of 
knowledge and 3(10%) had adequate level of knowledge. In the utilization in 
Study group 5(16.67%) had no utilization, 22(73.33%) had partial utilization, 
and 3(10%) had full utilization and in Control group, 3(10%) had no 
utilization, 27(90%) had partial utilization and none of them had full 
utilization. During post test, in Study group, none of them had inadequate level 
of knowledge, 11(36.67%) had moderate level of knowledge and 19(63.33%) 
had adequate level of knowledge and in Control group, 6(20%) had inadequate 
level of knowledge, 21(70%) had moderate level of knowledge, 3(10%) had 
adequate level of knowledge. Based on the utilization in Study group none of 
them had no utilization, 26(86.67%) had partial utilization, and 4(13.33%) had 
full utilization and in control group, 5(16.67%) had no utilization, 25(83.33%) 
had partial utilization and none of them had full utilization. 
The paired‘t’ value in the study group for the level knowledge was 
10.45* which is significant at p < 0.05 and for the utilization it was 5.7* which 
is significant at p < 0.05 It shows that IEC package was effective in increasing 
 the level of knowledge and utilization. Hence the research hypothesis (H1) is 
accepted. 
The unpaired ‘t’ value for study and control group was 8.67* for 
knowledge and 2.47* for utilization which is significant at p < 0.05. It shows 
that IEC package is effective in increasing the level of knowledge and 
utilization. Hence the research hypothesis (H2) is accepted. 
The correlation between the level of knowledge and utilization in the 
study group is 0.508 in pre test and 0.416 in post test. Hence the hypothesis H3 
is accepted. 
There was no significant association in between the post test level of 
knowledge and utilization with their demographic variables. Hence research 
hypothesis H4 is not accepted. 
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CHAPTER-I 
INTRODUCTION 
The children of today are the citizens of tomorrow. This powerful statement 
assumes special significance in our context as children comprise one third of the total 
population in the country. Every child on provision of a conducive and an enabling 
environment, may blossom into an ever fragrant flower to shine in all spheres of life. 
This reminds us of the onerous responsibility that we have to mould and shape their 
present conditions in the best possible way. 
Recognition of childhood as a state different from adulthood began to emerge in 
the 16th and 17th centuries. In the middle Ages, children were portrayed in art as 
miniature adults with no childish characteristics. Society began to relate to the child 
not as a miniature adult but as a person of a lower level of maturity needing adult 
protection, love and nurturing. In the 16th century, images of children began to 
acquire a distinct childish appearance. From the late 17th century onwards, children 
were shown playing. Toys and literature for children also began to develop at this 
time. 
The journey in the life cycle of a child involves the critical components of 
child survival, child development and child protection. Child participation which 
envisages their active involvement and say in the entire process adds a new 
dimension. Child survival entails their basic right of being born in a safe and non- 
discriminatory environment and grows through the formative years of life in a 
healthy and dignified way. Reducing the level of malnutrition and micronutrient 
deficiency and increasing enrolment, retention, achievement and completion rates in 
education are the focus areas in child development. Safeguarding the children from 
violence, exploitation and abuse fall under child protection. 
Nutrition is related to both the quantitative and qualitative supply of food 
elements such as proteins, fats, carbohydrates, minerals and vitamins. If these 
essential nutrients are received in the balanced amount necessary to sustain life, to 
allow for energy expenditure, and to promote growth and development, the child is 
well nourished. The nutritional needs of a child depend on the age, sex, rate of 
growth and level of activity. 
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During periods of rapid growth, such as the prenatal period, infancy, puberty, 
and adolescence, the need for protein and calories is increased. At any stage the 
caloric intake must be sufficient to cover both the needs for growth and the 
expenditure of energy. The effect of inadequate nutrition is especially apparent when 
the child is growing rapidly. The causes of under nutrition include and inadequate 
nutritional intake both qualitatively and quantitatively, physical hyperactivity or lack 
of adequate rest, a physical illness that causes an increase in nutritional need. 
Background of the study 
 
India is home to the largest number of children in the world. The country has 
20 per cent of the 0- 4 years‟ child population of the world. India, with 1.28 billion 
people is the second most populous country in the world. Every year, an estimated  
26 millions of children are born in India. It is significant that while an absolute 
increase of 181 million in the country‟s population has been recorded during the 
decade 2001-2011, there is a reduction of 5.05 millions in the population of children 
aged 0-6 years during this period. The share of Children (0-6 years) in the total 
population has showed a decline of 2.8 points in 2011, compared to Census 2001. 
 
Malnutrition is the condition that results  from  eating  a  diet  in  which  
certain nutrients are lacking, or in excess (too high in intake), or in the wrong 
proportions. Malnutrition is technically a category of diseases that includes under 
nutrition, obesity and over weight, and micronutrient deficiency among others. 
 
Malnutrition in children is not affected by food intake alone; it is also 
influenced by access to health services, quality of care for the child and pregnant 
mother as well as good hygiene practices. Girls are more at risk of malnutrition than 
boys because of their lower social status. Malnutrition in early childhood  has 
serious, long-term consequences because it impedes motor, sensory, cognitive, social 
and emotional development. Malnourished children are less likely to perform well in 
school and more likely to grow into malnourished adults, at greater risk of disease 
and early death. One in every three malnourished children in the world lives in  
India. In India, around 46 per cent of children below the age of three are too small for 
their age, 47 per cent are underweight and 16 per cent are wasted. Many of these 
children are severely malnourished. The prevalence of malnutrition varies across 
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states, with Madhya Pradesh recording the highest rate (55 per cent) and Kerala 
among the lowest (27 per cent). 
 
The 2011 census estimates the population of children below 6 years at 158.8 
million. Nearly 40 % of these children are undernourished that is more than 63 
million children are suffering from malnutrition. Nutritional problems are substantial 
in every State in India. The proportion of children under the age of five years who 
are underweight was lowest in Sikkim (19.7%) followed by Mizoram (19.9%). The 
States with more than 50 percent children under five years of age underweight are 
Madhya Pradesh (60%), Jharkhand (56.5%) and Bihar (55.9%). The other states 
where 40 percent to 50% of children are underweight are Meghalaya, Chhattisgarh, 
Gujarat, Uttar Pradesh, and Orissa. Stunting was more prevalent in Uttar Pradesh 
(56.8%), Bihar (55.6%), and Meghalaya (55.1%) than the other states. Wasting is 
most common in Madhya Pradesh (35%), Jharkhand (32%), and Meghalaya (31%). 
These results revealed that, the severity of child malnutrition varies across States. 
 
The trend in the Nutritional Status of Children 6-36 months in the last two 
decades are as follows. In the year 1990, 42.2%were grade I malnutrition and 29.6% 
were grade II and 4.2%were grade III malnutrition. In the year 2000 36.6% were 
grade I and 7.49% were grade II and 0.21% were grade III malnutrition. In the year 
2010, 34.27% were grade I and 1.62% were grade II and 0.03%were grade III 
malnutrition. 
 
Integrated Child Development Services is today the largest community based 
outreach programme for holistic early child development. It is a crucial link between 
disadvantaged communities both the primary health care and education systems. 
ICDS scheme is a pioneer scheme taking care of the Mother and Child. This Scheme 
in Tamil Nadu has improved overall nutrition and health status of its young children. 
 
The vision of the ICDS is working towards making Tamil Nadu a Malnutrition 
Free State, which focus on prevention of malnutrition. This was launched on 2nd 
October 1975. Today, ICDS Scheme represents one of the world's largest and most 
unique programmes for early childhood development. ICDS is the foremost symbol 
of India's commitment to her children. The main objectives are to improve the 
nutritional and health status of children in the age-group 0-6 years, to lay the 
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foundation for proper psychological, physical and social development of the child, to 
reduce the incidence of mortality, morbidity, malnutrition and school dropout, to 
achieve effective co-ordination of policy and implementation amongst the various 
departments to promote child development and to enhance the capability of the 
mother to look after the normal health and nutritional needs of the child through 
proper nutrition and health education. 
 
Beneficiaries as on march 2010 in Tamil Nadu are 251844 children belonging 
to 6-12 months, 506727 children belonging to the age group 1-2 years, 459956 
children in the age group of 2-3 years, 666580 children in the age group of 3-5 years, 
538582 Pregnant Women/ Lactating Mothers, and 24667 Old Age Pensioners. The 
package of services delivered at Anganwadi centers are growth promotion, Universal 
Supplementary nutrition, Early Childhood care and Pre-School education, Nutrition 
and Health education, health services by health personnel (Village Health Nurse/ 
Medical Officer) and referral services 
 
In India almost half of the children under five years of age (48 %) are stunted 
and 43% are underweight. The proportion of children who are severely 
undernourished is also notable. 24 % of the children are severely stunted and 16 % 
are severely underweight. Moreover 20 % of under five children are affected with 
wasting in India and very few children under five years of age are overweight. 
 
Girls and boys are equally likely to be undernourished. Under nutrition is 
generally lower for first births than for subsequent births, and increases consistently 
with increasing birth order for all measures of nutritional status. Short birth intervals 
are associated with higher levels of stunting and underweight. Under nutrition is 
substantially higher in rural areas than in urban areas. Even in urban areas, however, 
40 percent of children are stunted and 33 percent are underweight. Inadequate 
nutrition is a problem throughout India, but under nutrition is most pronounced in 
Madhya Pradesh, Bihar, and Jharkhand. Nutritional problems are also substantially 
higher than average in Meghalaya and stunting in Uttar Pradesh. Nutritional 
problems are least evident in Mizoram, Sikkim, Manipur, and Kerala, and relatively 
low levels of under nutrition are also notable in Goa and Punjab. 
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Significance and need for the study 
 
If children are healthy, future generation will be healthy resulting in a healthy 
Nation. One of the important factors in determining a child‟s health is the pattern of 
his growth and development, which extends throughout their life cycle. 
 
The average Indian child has a poor start to life. Both infant and under-five 
mortality rates for Indian children is 67 and 93 respectively and it is higher than the 
other developing countries. One in four newborns is underweight. Only about one in 
three is exclusively breastfed for the first six months. Nearly one in two under five 
children suffers from moderate or severe malnutrition. One in three children does not 
get a full course of DPT (diphtheria, pertussis and tetanus immunization), and one in 
three has the opportunity to be in an early learning programme. One in five is 
protected against vitamin A deficiency. 
 
In world over 105 million out of 6 billion people are under five children, and 
over 10.5 million deaths occur each year among under five children out of which 22 
percentage takes place in India. Two third of these death occur during the first year 
of life and closely associated with poor breast feeding, improper nutritional supply, 
lack of care by the parents. . More than 50% of death in the age group of 0- 4 years is 
associated with malnutrition. The most vulnerable period for malnutrition is the first 
3 years. 
 
Against this backdrop, the Government has supported a monumental effort to 
improve the life chances of children. Integrated Child Development Services (ICDS) 
in India is the world‟s largest integrated early childhood programme, with over 
40,000 centers nationwide. Since its inception in 1975, the programme has matured 
and expanded, despite difficulties in adapting to the vastly different local 
circumstances found on the Indian subcontinent. UNICEF helped to launch the ICDS 
programme and continues to provide financial and technical assistance along with the 
World Bank. 
 
In the year 2007, Thakur, J.S et al conducted a study to assess the impact of 
Integrated Child Development Services (ICDS) on childhood under nutrition. A total 
of 803 under-five children were recruited for the study. Findings of present study 
6 
 
 
were compared with another methodologically similar study (1997) from Chandigarh 
and Reproductive and Child Health Rapid Household Survey (1998) to draw decadal 
trends. Prevalence of underweight among under-five children remained almost 
stagnant in the last one decade from 51.6% (1997) to 50.4% (2007). There was 
insignificant difference (P=0.3) in prevalence of underweight among children 
registered under ICDS program (52.1%) and those not registered (48.4%) in 2007. 
Health services utilization was poorest in urban slums. 
 
In the year 2006, Jyothi B conducted a comparative study to find out the health 
status of under five children ICDS and non ICDS area in Konanakunte, South 
Bangalore. Using descriptive survey method 50 under five children from ICDS and 
50 under five children from non- ICDS area were selected as the mothers. The study 
revealed that there was significant difference between the health status of the 
children from ICDS and non- ICDS area at 0.001 level of significance (t value=6.44) 
 
Favorable impact of ICDS services was proportionally better in the first year 
than in the fourth year of the service. In India mothers are the one who wholly and 
solely takes care of children. So the mothers should have adequate knowledge 
regarding ICDS scheme in order to reduce the child morbidity, mortality, 
malnutrition, under weight and for happy growth of the child. 
 
The government of India is committed to child development as a policy 
priority and is steadily expanding ICDS programme with the ultimate aim of 
reaching every child under the age of 6 years before the turn of the century. The 
impact on the lives of children is evident in several crucial indications, increased 
birth weight, reduced incidence of malnutrition, increased immunization coverage, 
and reduced infant and child mortality rate in area covered by the ICDS scheme. The 
ICDS programme has provided improved services, but it has failed to fully 
accomplish the intended goals, partly because of the lack of community participation. 
 
Based on the above research studies and personal experience in rural area the 
investigator found that, most of the under five children are malnourished and mothers 
had lack of knowledge regarding ICDS scheme. This motivated the investigator to 
conduct a study regarding ICDS scheme among mothers of under five children in 
rural areas. 
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Statement of problem 
 
An experimental study to evaluate the effectiveness of IEC package on 
knowledge and utilization of ICDS services among mothers in selected villages, 
Kanyakummari district. 
 
Objectives of the study 
 
 To assess and compare the pre and post test level of knowledge and utilization on 
ICDS services among mothers in study and control group. 
 To evaluate the effectiveness of IEC package on knowledge and utilization of 
ICDS services among mothers in study group 
 To correlate the utilization of ICDS services and knowledge on ICDS services 
among mothers in study and control group. 
 To associate the post test level of knowledge on ICDS services with their selected 
demographic variables in study and control group. 
 
Research hypothesis 
 
H1 - There is a significant difference between the pre and post test level of 
knowledge and utilization on ICDS services among mothers in study group. 
H2 - There is a significant difference in post test level of knowledge and utilization on 
ICDS services among mothers in study group and control group. 
H3 - There is a relationship between the utilization and knowledge of mothers on 
ICDS services in study group and control group. 
H4 - There is a significant association between the post test level of knowledge and 
utilization on ICDS among mothers with selected demographic variables in study 
group and control group. 
 
Assumption 
 
Mother‟s knowledge and utilization of ICDS services may increase after using 
IEC package on ICDS. 
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Operational definitions 
 
1. Evaluate: 
Evaluation refers to the identification of difference between the pretest and post 
test level of knowledge and utilization of ICDS services among mothers and judging 
the effectiveness of IEC package on ICDS services by the questioner on knowledge 
and rating scale on utilization status. 
 
2. Effectiveness: 
Effectiveness refers to the significant change in the level of knowledge and 
utilization among mothers who have under five children in study group and can be 
measured by comparing with control group. 
 
3. IEC package: 
IEC package is an educational strategy including objectives, expansion and 
services provided in ICDS services, which is provided through flash cards and 
booklet, which is used to increase the knowledge and utilization of ICDS services 
which is prepared by the researcher. 
 
4. Knowledge: 
It is the awareness of the ICDS services among the mothers who have under five 
children as measured by the questioner on knowledge of ICDS services which is 
prepared by the researcher. 
 
5. Utilization: 
It is making use of the available resources through ICDS services as measured by 
the rating scale on utilization of ICDS services which is prepared by the researcher. 
 
6. ICDS services: 
It is an integrated child development scheme to improve the nutritional and health 
status of children from 0 to 6 years of age which is implemented through Anganwadi 
centre. 
 
7. Mothers: 
It refers to the mothers who have under five children. 
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Delimitations 
 
The study is delimited to 
 
 a period of 4 weeks. 
 mothers who have children from 2 to 5 years 
Projected outcome 
 
The finding of the study will help the public health workers to increase the 
use of IEC package in imparting knowledge and promoting the utilization. 
 
Conceptual framework 
 
Imogene M. King was born in 1923, the youngest of three children. She 
received her basic nursing education from St. John‟s Hospital School of Nursing in 
St. Louis, Missouri, in 1946. She did her BS in nursing education in 1948 and MS in 
nursing in 1958 from St. Louis University and her Ed D (1961) is from Teachers 
College, Columbia University, New York. She has done postdoctoral study in 
research design, statistics, and computers. 
 
The purposes of the conceptual framework are to organize concepts that 
represent essential knowledge that might be used by many disciplines and construct 
theories from the framework and test them from the perspective of nursing as a 
discipline. It includes goal, structure, function, resources, and decision making, 
which King says are essential elements. The framework has health as the goal for 
nursing. 
 
Kings theory of goal attainment 
 
The major elements of the theory of goal attainment are seen “in the 
interpersonal systems in which two people, who are usually strangers, come together 
in a health care organization to help and to be helped to maintain a state of health that 
permits functioning in roles.” The concepts of the theory are as follows. 
 
Perception: The nurse perceived the level of knowledge and utilization of 
ICDS among the mothers who have under five children in both the study and control 
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group. The participants perceived their level of knowledge and utilization of ICDS 
among themselves through answering the pre test questioner. 
 
Action is defined as a sequence of behaviour involving mental and physical 
action. The sequence is first mental action to recognize the presenting conditions 
then physical action to begin activities related to those conditions and finally mental 
action in an effort to exert control over situation, combined with physical action 
seeking to achieve goals. Here the researcher possesses readiness to provide IEC 
package for the participants in the study group. The participants were ready to 
receive intervention. 
Reaction is not specifically defined but might be considered to be included in 
the sequence of behavior described in action. The researcher provides IEC package 
and appreciated the participation and the participants are participating in the IEC 
programme and accepting the concept. 
 
Interaction is a process of perception and communication between person and 
environment and between person and person represented by verbal and nonverbal 
behaviors, which are goal directed. Here the researcher monitored the level of 
knowledge and utilization for the participants from both the study and control group. 
 
Transaction is a process of intervention in which human beings 
communicate with the environment to achieve goals that are valued. Transactions are 
goal-directed human behavior. The level of knowledge and the utilization has 
increased. 
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Fig.1.1. Conceptual Frame Work Based on Imogene Kings Goal Attainment Theory (1981) 
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CHAPTER II 
REVIEW OF LITERATURE 
Review of literature is defined as the broad comprehensive, in-depth, 
systemic, and critical review of the scholarly publication, unpublished 
scholarly print materials, audio visual materials and personal communications. 
Review of literature is a key step in the research process. Review of literature 
refers to an extensive, exhaustive and the systematic examination of the 
publications relevant to the research project. One of the most satisfying aspects 
of the research review is the contribution it makes to the new knowledge, 
insight and general scholarship of the researchers. 
 
The review of literature is divided into three sections: 
Section A: Studies related to the ICDS scheme. 
Section B: Studies related to the knowledge and utilization of mothers of 
children regarding ICDS scheme. 
Section C: Studies related to effectiveness of IEC package regarding ICDS 
scheme. 
 
Section A: Studies related to the ICDS scheme among children. 
Sampath, T (2008) from Loyola College, conducted a study in Chennai 
to evaluate the status of community participation and obstacles to community 
participation, in ICDS programme. A total of 180 respondents including 40 
anganwadi workers (AWWs), 26 anganwadi helpers (AWHs), 36 mothers, 24 
members of self help groups (SHGs) and 26 AGs were selected for the study. 
Data was gathered through focus group discussions, interviews and 
questionnaires. Only 16% mothers and 2% members of self help groups 
participated to the extent of 80-100% in the ICDS programme. It was found 
that ICDS staff had inadequate knowledge about the basic concept of 
community participation, and the community too. 
 
Vinnarasan, A (2007) from Loyola College, conducted a survey to 
evaluate the factors influencing non-enrollment of children in Anganwadi 
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centers functioning under Chennai Corporation. This study was carried out in 
the eleventh project of ICDS, which consists of 88 AWCs situated in Adyar, 
Besant Nagar, Mandaiveli, Santhome, Kotturpuram and Pattinapakkam. A total 
of 150 non enrolled children aged 2 1/2 years to 5 years residing in ICDS area 
were selected for the study and information was gathered from their mothers.  
It was found that 40% respondents were not availing any kind of child care 
services. Among the participants who were availing non-ICDS child care 
services, 84.4% were receiving services from private players. 
Balsekar, A et al (2007) from Institute of Social Sciences, 
Thiruvananthapuram, conducted a survey to examine the performance of 
programmes. This was conducted in two blocks in Thiruvananthapuram district 
of Kerala where five Anganwadi centers were selected from each block. Total 
population was 41,788, out of which 2368 were 0-3 years, 2265 were children 
aged 3-6 years, 181 were pregnant women, 271 were lactating women 3000 
were adolescent girls. Data was collected from monthly progress reports of 
AWCs and consolidated at the Child Development Project Office level. It was 
found that only 29.4% of the BPL children were coming to the Anganwadi, and 
a large proportion was going to private nurseries. But for immunization and 
other health related activities, they were brought to the Anganwadi centers. 
FORCES (Forum for Creche and Child Care Services), (2007) 
undertook a study to ascertain the status of ICDS services in Hayatnagar 
district of Andhra Pradesh. A total of 154 Anganwadies, 17,073 children below 
the age of 6 years, and 2983 pregnant and lactating mothers were covered. Data 
was collected through interviews and field survey. It was found that mother 
beneficiaries were aware of their rights, and the functionaries were 
knowledgeable and responsible for their tasks. Functionaries mentioned that 
100% immunization was taking place in the district. 99% deliveries had been 
conducted by ANMs. 
Bose. K et al (2007) investigated the age and sex variations in height 
and weight, among rural children of Bengalee ethnicity at 11 Integrated Child 
Development Services centers of Nadia District, West Bengal, India. 533 
mothers among 3- to 5-year-old were selected for the study. Height-for-age, 
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weight-for-age and weight-for-height were used to evaluate stunting, 
underweight and wasting, respectively by following the National Centre for 
Health Statistics Guidelines. The overall rates of stunting, underweight and 
wasting were 23.9%, 31.0% and 9.4%, respectively. The rate of underweight 
was higher among girls, which is 35.1% than boys 26.5% and wasting is also 
higher among girls 12.2% when compared with boys which is 6.3%. In general, 
the frequency of stunting increased with increasing age in both sexes. Based on 
the World Health Organization classification of severity of malnutrition, the 
overall prevalence of underweight was 30%, stunting was 20-29%, and wasting 
was 5-9%. In conclusion, the nutritional status of the subjects is unsatisfactory. 
Thakur J.S, et al (2007) conducted a study to find out the decadal 
trend in childhood nutritional status between 1997 and 2007 in Chandigarh in 
India    and    to    assess    the    impact     of     Integrated     Child 
Development Services (ICDS) on childhood under nutrition. A total of 803 
under-five children were recruited for the study. Findings of present study were 
compared with another methodologically similar study which was done in the 
year 1997 from Chandigarh and Reproductive and Child Health Rapid 
Household Survey in 1998, to draw decadal trends. Prevalence of underweight 
among under-five children remained almost stagnant in the last one decade 
from 51.6% in the year 1997 to 50.4% in the year 2007. There was 
insignificant difference (P=0.3) in prevalence of underweight among children 
registered under ICDS program which is 52.1% and those not registered which 
is 48.4% in 2007. Health services utilization was poorest in urban slums. 
Biswas, A.B et al (2007) conducted a a cross-sectional community 
based study to assess the Awareness and perception of mothers about 
functioning and different services of ICDS in two districts of West Bengal. A 
total of 1235 mothers were included as study subjects. As per opinion of the 
mothers 73% reported that Anganwadi centers opened regularly, 71.6% said 
that behavior of the Anganwadi workers was friendly and 63% mothers opined 
that ICDS is beneficial to  their  children.  84.2%  mothers  were  aware  of  
any ICDS services. Quantity and quality of supplementary food was acceptable 
to 88% and 72.7% mothers respectively. 79.2% and 87.5% mothers did not 
receive any advice on child feeding and growth chart. Making beneficiaries 
15 
 
aware about services by targeted interventions  will  ensure  better  utilization 
of ICDS. 
Dash, N.C et al (2006) from centre for Rural Development, conducted 
an evaluation study to assess the Nutritional Health and Pre-School Education 
Status of Children Covered under the ICDS Scheme in Orissa. The study was 
conducted in six districts of Orissa namely, Khurda, Cuttack, Nayagarh, Puri, 
Kandhamal and Rayagada. 43 AWCs comprising 12 rural, 14 urban and 17 
tribal were selected. The mothers consisted of 1200 beneficiaries, 61 ICDS 
functionaries, 30 health functionaries, and 108 representatives of the concerned 
communities. Data was gathered through interviews and observation methods. 
It was found that 56.08% of the respondents were illiterate, and only 3.67% 
had educational qualifications above high school level. 79% illiteracy was 
observed in case of the tribal mothers. It was found that in the scale of 
educational achievement, tribals lag far behind the rural and urban mothers. 
Socio-Economic and Educational Development Society (SEEDS) 
(2005) evaluated the implementation of the ICDS programme in Haryana. Two 
blocks from each of the four districts were selected, namely Ambala, 
Fatehabad, Rohtak and Gurgaon. 32 AWCs were covered and a total of 725 
beneficiaries were Mothersd, in which 131 lactating mothers, 127 expectant 
mothers, 65 children were between 0-6 months, 241 children were between 6 
months to 3 years, 161 children were between 3-6 years, and 131 others were 
covered. Data was collected through field survey, and qualitative data was 
gathered from secondary sources. 64.4% were children up to 6 years of age 
35.6% were lactating and pregnant women. There were no adolescent girl 
beneficiaries in the Mothersd districts. It was revealed that 83% of the families 
were getting Supplementary Nutrition. 77% of them mentioned that 
Supplementary Nutrition supplied was good, 11% felt it was satisfactory and 
7% said that the quality was poor. 
Socio-Economic and Educational Development Society (SEEDS) 
(2005) conducted the study to evaluate the implementation of the ICDS 
programme in Himachal Pradesh. This study was conducted in 4 districts of 
Himachal Pradesh namely Kinnaur, Kullu, Solan and Una. A total of 456 
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beneficiaries were selected in 32 Anganwadi centers. The mothers are 59 
lactating mothers, 56 expectant mothers, 38 children 0-6 months, 162 children 
were between 6 months to 3 years, and 141 children were between 3-6 years. 
Data was collected through field survey and qualitative data was gathered 
mostly from secondary sources. It was found that children formed the major 
part of the beneficiaries as children in the age group of 6 months to 3 years 
constituted 35.53% of the total beneficiaries, followed by children in the age 
group of 3-6 years (30.92%), and children below 6 months (8.33%). Lactating 
and expectant mothers were about 25% of the total beneficiaries. 
Devender, B (2001) from the National Council of Applied Economic 
Research carried out a nation wide evaluation of ICDS projects. This study 
covered almost 90% of the country‟s population in all the States and Union 
Territories. Nearly 4000 projects, 60,000 AWCs, 4000 Mukhya Sevikas and 
1.80 lakhs beneficiary households with children in the age group of 0-1 year, 1- 
3 years and 3-6 years were selected. Data was collected through field survey. It 
was found that on an average, nearly 66% of the eligible children and 75% of 
the eligible women were registered at AWCs. In India, severe malnutrition 
(Grade III and Grade IV) was 1.3% among children aged 6-12 months, 3.6% 
among children aged 13-36 months, and 1.4 % among children aged 37-72 
months. 
Bhasin, S.K et al (2001) conducted a study to assess the Long-term 
nutritional effects of ICDS from Department of Community Medicine, UCMS 
& GTB Hospital in Shahdara in Delhi. Nutritional status of 1243 children 
among which 636 were boys and 607 were girls in the age group of 7-13 years 
was assessed in relation to utilisation of Integrated Child Development 
Services (ICDS) during their childhood. Information regarding utilisation of 
ICDS facilities, socio- demographic details and general awareness. was 
collected by interview technique and anthropometric and clinical examination 
of every child was done and Anganwadi attendance score was calculated for 
each child. On univariate analysis Anganwadi attendance score, age, sex of the 
child and education status of the father showed statistically significant 
association (p < 0.005) with malnutrition. On Multiple logistic regression 
analysis higher age and being female remained significant risk factors for 
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development of malnutrition for all grades. Anganwadi attendance score did 
not show any statistically significant association for decreasing the risk of 
getting malnourished for any grades of malnutrition in 7-13 years age group 
Swami, H.M et al (2001) did a study to assess the Nutritional status of 
pre-school children in an integrated child development service (ICDS) block of 
Chandigarh from Department of Community Medicine, Government Medical 
College, Chandigarh. Nutritional status of 1286 pre-school children were 
assessed. They were selected by a stratified random sampling from urban,  
rural and slum areas of Chandigarh and were assessed by weight for age 
criteria by making domiciliary visits. The overall prevalence of protein energy 
malnutrition (PEM) was found to be 51.6% while 65.4% had grade I, 26.3% 
had grade II, 5.3% had grade III and 3% of children had grades IV PEM. The 
prevalence of malnutrition significantly increased with increase in age till 3rd 
year, then started declining (P<0.001). The prevalence of PEM was 
significantly higher among Integrated Child Development Service (ICDS) 
beneficiaries which is 53.8% than non-ICDS beneficiaries which is 46.9% 
P<0.05. More attention and better impetus are required to be given to improve 
the nutritional status of pre-school children in Chandigarh. 
Indian Institute of Health Management Research, (2000) conducted a 
survey in Rajasthan to collect baseline information about the nutritional and 
health status of children aged 0-6 years, pregnant and lactating women and 
adolescent girls after launching world Bank Assisted ICDS – III Project. The 
study was conducted in 20 districts. The samples were a total of 94 Anganwadi 
centers, out of which 21,013 children in the age group of 0-6 years, 1223 
pregnant women, 7253 lactating mothers, 4190 non pregnant non lactating 
(NPNL) women and 3410 adolescent girls (AGs). Data was gathered through 
interviews and field survey. The result showed nearly 14% children in the age 
group 0-3 years, and about 13% children aged 3-6 years were severely 
malnourished. About 23% children aged 0-3 years were underweight and in the 
age group 3-6 years 24% children were underweight. 
Banerjee, S (1999) from school of social work conducted a survey to 
find out the areas where and how better community participation can be 
ensured to run the ICDS programme smoothly at north Kolkata. Only one 
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centre of ICDS was selected, which was run by Ramkrishna Mission Loka 
Shiksha Parishad. Out of 854 population 30 cases were taken for in-depth 
study. Out of 15 respondent mothers, 7 reported correctly about the services 
rendered under the programme for their children. Mothers‟ awareness was 
higher than that of fathers as the mothers were closely related with their 
children. Out of 15 respondents 13 reported that they knew all about the 
services as they visited the centres frequently and attended the Mothers‟ Day 
meetings. 2 respondent fathers did not know anything about the services 
provided at AWCs and they knew only that their children were provided food 
at the centre. 
Section B: A studies related to the knowledge and utilization of 
mothers of children regarding ICDS scheme. 
 
Jitendra, et al (2013) from Government Medical College, Latur, 
Maharashtra, conducted a comparative cross-sectional study at anganwadies in 
urban and rural blocks of Latur district. Results showed that out of the total 506 
children examined 252 were from urban (Latur-Udgir) block and 254 from 
rural (Nilanga) block. Utilization of supplementary nutrition was more in urban 
area (48.03%) than rural area (37.7%) with significant statistical difference. 
Non formal preschool education service utilization was more in urban area. 
Whereas immunization, health checkup service, vitamin A prophylaxis and 
IFA supplementation was more in rural area. Percentage of malnourished 
children was 46.46% and 55.56% in urban and rural area respectively with 
statistical significant difference. They concluded that utilization of 
supplementary nutrition and non formal preschool education was more in urban 
area. Utilization of immunization, vitamin A prophylaxis, IFA supplementation 
and health checkup service was more in rural area. 
 
Jawahar, et al (2011) conducted a study to assess the the knowledge and 
utilization of Integrated Child Development Scheme (ICDS) services among 
women. A sample size of 225 women from Udupi were selected for the study. 
The results revealed that 49.3% had average knowledge and 46.7% with poor 
knowledge regarding ICDS. Among pregnant women there was 74.1% 
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utilization of supplementary nutrition and 7.4% utilization of immunization. 
Among lactating mothers there was 76.2% utilization of supplementary 
nutrition, 4.8% utilization of health education. Mothers having children 
revealed that, there was 71.1% utilization of supplementary nutrition, 58.3% 
utilization of health checkup, 69.3% utilization of non-formal preschool 
education, 26.7% full and 50.5% partial utilization of immunization services. 
The main reason for not utilizing ICDS services were due to household work 
(43%), distance from anganwadi (40%) and due to lack of awareness (13%). 
They concluded that accurate information and encouragement from health 
personnel will further help to improve the knowledge and utilization of ICDS 
services. 
 
Madhavi, et al (2009) did a cross sectional study to obtain a feed-back 
regarding beneficiaries-satisfaction and utilization of services by registered 
beneficiaries of Integrated Child Development Services in Rural area. The 
study was conducted in 15 Anganwadi Centers from 15-01-2009 to 16-04- 
2009. There were 3958 beneficiaries. They were categorized into five groups 
such as Pregnant Women, Lactating Women, Women in Reproductive age- 
group (15-45 years), Mothers of 0-3 years children, Mothers of 3-6 years. 
Beneficiary satisfaction and utilization of services were assessed by interview, 
verification of records, logistic supply and infrastructure. Study revealed that 
utilization of ICDS scheme was high in pregnant women (90.83%). All 
children between 0-3 years were getting Vitamin-A supplementation. 
Beneficiary satisfaction was high (81.11%) among 15-45 years women. To 
improve quality of ICDS scheme one needs to strengthen the „Information, 
Trivedi, S et al (1993) conducted a door to door survey to evaluate the 
utilization of nutritional and immunization services in children one to six years 
of age in a rural block of central India. The evaluation was undertaken in the 
rural ICDS block Sanwer in Madhya Pradesh where the project is functioning 
from last 3 years in six Anganwadi areas in ICDS block and five randomly 
selected matched non ICDS rural area served as controls. There were a total of 
709 children in ICDS and 500 in non ICDS block in 1-6 years age group. The 
difference was not statistically significant for nutritional status in the two 
blocks, but a remarkably better immunization status was observed in non 
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ICDS block.  The  coverage  for  DPT  (3  doses),  and  measles  vaccination   
in ICDS block was 79.57% and 45.7%, respectively, while in non ICDS block 
it was 94.4% and 62.03%, respectively. It seems the ICDS scheme is under 
utilized by the community and requires immediate attention by the health 
authorities. 
 
Singh, A (1992) conducted an evaluation survey (1991-92) on utilization 
and awareness of ICDS services among pregnant and lactating women. It 
revealed that in subcentre areas beneficiaries were less aware of location and 
staff of anganwadi centre (AWC) and that they visited AWC less often as 
compared to their counterparts in non-subcentre areas. More beneficiaries in 
subcentre area said that immunization services provided by AWC were 
inadequate as compared to the responses in non-subcentre area. 
 
Section C: Studies related to effectiveness of structured 
teaching Programme regarding ICDS scheme. 
 
Sunny, T (2012) conducted a study to assess the effectiveness of 
structured teaching programme on knowledge regarding ICDS Programme 
among the mothers who have under five children at uttarahalli village in 
Bangalore. 60 mothers were selected. The findings showed that the mean post 
test knowledge score of the subjects in the study group was 65.39%. It is  
higher than the mean pretest score of 45.98%. The demographic variables such 
as age, educational status and source of information show a significant 
association with post test level of knowledge. Findings of the study indicate 
Structured Teaching Programme was significantly effective in improving the 
knowledge score of mother of under five children regarding ICDS programme. 
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CHAPTER-III 
RESEARCH METHODOLOGY 
Research methodology refers to the techniques used to structure the 
study and to gather and analyze information in a systematic fashion .This 
chapter dealt with the methodology adopted for this study and includes the 
research design, setting, mothers and sampling method. 
Research approach 
 
The researcher adopted quantitative research approach. 
 
Research design 
 
True – Experimental, pre test post test control group design was adapted 
to this study. 
 
GROUP PRE TEST INTERVENTION POST TEST 
R--Study O1 X( IEC package) O2 
R-- Control O1 
 
O2 
 
O1 - Assessment of knowledge and utilization of ICDS services before 
intervention 
X - IEC package on ICDS services. 
O2 - Assessment of knowledge and utilization of ICDS services after 
intervention. 
R - Randomization. 
Variables 
 
Independent variable : IEC package on ICDS services. 
 
Dependent variable : knowledge and utilization. 
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Settings 
 
The study was conducted among mothers who have under five children 
in Madathattuvilai village which is 5 kilometer far from St. Xavier‟s Catholic 
College of Nursing for study group. Among 130 mothers the researcher 
selected 30 mothers who have under five children who were willing to 
participate, for the study group. For the control group the researcher selected 
30 samples out of 95 samples from Kandanvilai village which is 10 kilometer 
far from the college in Kanyakumari district. 
 
Population 
 
Target population 
 
The target population includes all the mothers who have under five 
children. 
Accessible population 
 
The accessible population of the study includes the mothers who have 
under five children residing in Madathattuvilai and Kandanvilai village in 
Kanyakumari district. 
 
Samples 
 
Mothers who have under five children who were residing in 
Madathattuvilaia village and Kandanvilai who fulfilled the inclusion criteria. 
 
Samples size 
 
Samples size was 60, out of which 30 mothers in the control group and 
30 mothers in the study group. 
Sampling technique 
 
Random sampling technique was used for selecting mothers 
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Criteria for Samples selection 
Inclusion criteria 
Mothers who had under five children 
Mothers who were residing in madathattuvilai village and kandanvilai village 
 
Exclusion criteria 
 
Mothers who had children below two years. 
Mothers who were not available at the time of data collection. 
 
Description of Tool: 
 
The tool used consist of 4 sections 
 
Part I : Survey form 
It includes Name of the mother, Name of the child, Age of the child, 
Number of children in the family and address 
Part II: Demographic variables 
It includes age of the mother, age and sex of the child, birth order of the 
child, type of the family, family income per month, educational status of father 
and mother and occupational status of father and mother. 
Part III: Questionnaire on knowledge of ICDS Services 
It includes 20 questions to check the knowledge of the mother on ICDS 
services. The knowledge status was scored as follows 
Each correct answer carries one mark and the wrong answer caries 0 
mark. The score was interpreted as follows. 
i. 1-10 : inadequate level of knowledge, 
ii. 11-15 : moderate level of knowledge 
iii. 16-20 : adequate level of knowledge 
Part IV: Check list on utilization status 
It includes 20 items to check the utilization status of the mother 
The utilization status was scored as follows: 
Always : 4 marks 
Frequently : 3 marks 
Occasionally : 2 marks 
Seldom : 1 mark 
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The score was interpreted as follows 
i. 1-31 : no utilization 
ii. 32-59 : partial utilization 
iii. 60-80 : full utilization. 
 
Description of intervention 
 
The researcher given the IEC package on ICDS services to the 
participants in the study group. The IEC package comprised of a module and a 
set of flash cards. It was given for the mothers in three groups. For the first 
group it was given from 10 am to 11 am, for the second group from 12 noon to 
1 pm and for the third group it was from 3 pm to 4 pm. 
 
 Module: It is a booklet which consists of the objectives, phases of 
expansion, target group and the services, eligible beneficiaries and 
anganwadi worker. 
 Flash cards: It is a set of cards which consists of the services for the 
beneficiaries. 
 
Content validity 
 
Validity of the tool was established with the consultation of the guide and 
five experts three M .Sc nursing faculties with five years experience, two 
medical officers in community medicine. The experts were requested to give 
their opinion and suggestion for further modification of items to improve the 
clarity and content of the items. The Final tool was prepared as per the 
suggestions and advice given by the experts. 
 
Reliability of the tool 
 
Reliability of the tool was obtained by test retest method. The calculated 
value for knowledge questionnaire was r=0.846 and for the rating scale on 
utilization was r=0.941 which signified that the tool is highly reliable. 
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Pilot study 
 
The pilot study was conducted in Pandarakadu village for the mothers 
who have under five children. The researcher obtained initial permission from 
the principal to conduct the pilot study and then obtained permission from the 
Panchayat president of Villukuri panchayat. 
The pilot study was conducted among six mothers who have under five 
children. Among them three for Study group and three for Control group were 
selected by random sampling method. The pre assessment was done with 
Knowledge Questionnaire and Utilization rating scale. Then IEC package was 
given for study group. Post test was conducted on the sixth day. Analysis of the 
data was done by using descriptive and inferential statistics. The tool and 
instrument were found feasible and practicable. No changes were made and 
researcher proceeded for the main study. 
Procedure for Data Collection 
 
Table -3.1:  Procedure for Data Collection (N=60) 
 
Data 
collection 
period 
Data collection procedure Method of 
data 
collection 
Study group (n=30) 
Control group 
(n=30) 
16/06/2013 Survey (n=49)   
 
Simple 
random 
sampling 
technique 
17/06/2013 Survey (n=45)  
18/06/2013  Survey (n=42) 
19/06/2013  Survey (n=50) 
20/06/2013 Pre test (n=30)  
21/06/2013  Pre test (n=30) 
22/06/2013 Provided IEC package  
14/06/2013 Post test(n=30) Post test(n=30) 
 
 
After obtaining the formal permission from the principal, St. Xavier‟s 
catholic collage of nursing and the approval from president of Villukuri 
punchayath and Nullivilai punchayath, the researcher proceeded with data 
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collection. Informed consent was taken from the mothers who have under five 
children who had participated in the study. The researcher selected 
Madathattuvilai village and Kandanvilai village randomly for study group and 
control group respectively. The researcher conducted survey and identified the 
mothers who have under five children. The researcher selected thirty mothers 
in a study group and thirty mothers in control group by using simple random 
technique. The researcher did pretest with a help of questionnaire on 
knowledge of ICDS services and rating scale on utilization status. After the 
pretest the IEC package on ICDS scheme was given for the study group. The 
mothers were grouped into 3 sub groups and given IEC package. At the 22nd 
day the post test was conducted for the study group and control group. 
 
Plan for data analysis 
 
Data collected was analyzed by using both descriptive and inferential 
statistics such as mean, standard deviation, paired„t‟ test, unpaired „t‟ test, 
correlation and chi square test. 
 
1. Descriptive statistics: 
 Frequency and percentage distribution was used to analyze the demographic 
variables and to assess the level of knowledge and utilization. 
 Mean and standard deviation was used to assess the effectiveness of IEC 
package on level of knowledge and utilization. 
2. Inferential statistics: 
 Unpaired„t‟ test was used to compare the post test level of knowledge and 
utilization in Study group and Control group. 
 Paired„t‟ test was used to compare the pre test and post test level of knowledge 
and utilization in Study group. 
 Chi-square test was used to find out the association of the post test level of 
knowledge and utilization in Study and Control group with their selected 
demographic variables. 
 Correlation test was used to correlate between the utilization of ICDS services 
and knowledge on ICDS services among mothers in study and control group. 
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Protection of human rights 
 
The proposed study was conducted after obtaining formal permission 
from the Principal and ethical committee of St. Xavier‟s Catholic College of 
Nursing and the panchayat presidents of Nullivilai panchayat and villukuri 
panchayat. The participants were informed that the responses provided by them 
will be kept confidential. The participants were assured that no harm will be 
caused to them during the course of the study. 
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CHAPTER IV 
 
DATA ANALYSIS AND INTERPRETATION 
 
Quantitative data was analyzed through statistical analysis includes 
simple procedures as well as complex and sophisticated methods. This chapter 
deal with the analysis and interpretation of the data collected from the mothers 
who have under five children. In order to find meaningful answers to the 
research questions the collected data must be processed and analyzed in some 
orderly coherent fashion, so that patterns and relationships can be discerned. In 
this study the data was analyzed based on the objectives and hypotheses of the 
study using descriptive and inferential statistics. 
 
PRESENTATION OF DATA 
This chapter is divided into three sections, 
Section-A: 
I. Distribution of the mothers according to the demographic variables in 
Study group and Control group. 
Section-B: 
II. Distribution of mothers in Study group and Control group according to 
the level knowledge and utilization before intervention. 
III.  Distribution of mothers in Study group and Control group according to 
the level of knowledge and utilization after intervention. 
Section-C: Testing Hypotheses. 
I. Comparison of pre test and post test level of knowledge and utilization 
among mothers who have under five children in Study group and 
Control group. 
II. Comparison of post test level of knowledge and utilization among 
mothers who have under five children in Study group and Control 
group. 
III. Association between the post test level of knowledge and utilization 
among mothers who have under five children in Study group and 
Control group with their demographic variables. 
IV. Correlation between the utilization of ICDS services and knowledge on 
ICDS services among mothers in study and control group. 
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SECTION: A 
 
DISTRIBUTION OF THE MOTHERS ACCORDING TO THE 
DEMOGRAPHIC VARIABLES IN STUDY AND CONTROL GROUP 
Table 4.1: Frequency and percentage distribution of mothers who have under 
five children with respect to the demographic variables in study and Control 
group    Table: 4.1 (N = 60) 
 
 
Sl. 
No. 
 
Demographic variables 
Study group 
(n=30) 
Control Group 
(n=30) 
f % f % 
 
 
1. 
Age of the mother 
 21-25yrs 
 26-30yrs 
 31-35yrs 
 
5 
14 
11 
 
16.67 
46.67 
36.67 
 
4 
18 
8 
 
13.33 
60 
26.67 
 
2. 
Age of the child 
 2-3yrs 
 4-5yrs 
 
22 
8 
 
73.33 
26.67 
 
25 
5 
 
83.33 
16.67 
 
3. 
Gender of the child 
 Male 
 Female 
 
10 
20 
 
33.33 
66.67 
 
20 
10 
 
66.67 
33.33 
 
 
4. 
Birth order of the child 
 One 
 Two 
 Three and above 
 
10 
17 
3 
 
33.33 
56.67 
10 
 
11 
17 
2 
 
36.67 
56.67 
6.67 
 
5. 
Type of family 
 Nuclear 
 Joint 
 
20 
10 
 
66.67 
33.33 
 
21 
9 
 
70 
30 
 
 
6. 
Family income per month 
 ˂ Rs 5000 
 Rs 5000- Rs 10000 
 ˃Rs 10000 
 
8 
18 
4 
 
26.67 
60 
13.33 
 
15 
13 
2 
 
50 
43.33 
6.67 
30 
 
 
 
 
 
 
 
7. 
Educational status of mother 
 Professional, post gradate 
 Under graduate 
 HSC 
 S.S.L.C 
 Middle school 
 Primary School 
 No formal education 
 
3 
3 
5 
9 
7 
3 
0 
 
10 
10 
16.67 
30 
23.33 
10 
0 
 
2 
2 
7 
11 
7 
1 
0 
 
6.67 
6.67 
23.33 
36.67 
23.33 
3.33 
0 
 
 
 
 
 
8. 
Educational status of Father 
 Professional, post gradate 
 Under graduate 
 HSC 
 S.S.L.C 
 Middle school 
 Primary School 
 No formal education 
 
0 
7 
3 
7 
7 
6 
0 
 
0 
23.33 
10 
23.33 
23.33 
20 
0 
 
1 
5 
7 
10 
7 
0 
0 
 
3.33 
16.67 
23.33 
33.33 
23.33 
0 
0 
 
 
 
 
9. 
Occupation of the mother 
 Government Job 
 Private Job 
 Coolie 
 Business 
 Abroad 
 Home maker 
 
1 
2 
2 
1 
0 
24 
 
3.33 
6.67 
6.67 
3.33 
0 
80 
 
1 
3 
2 
2 
0 
22 
 
3.33 
10 
6.67 
6.67 
0 
73.33 
 
 
 
 
10. 
Occupation of the father 
 Government Job 
 Private Job 
 Coolie 
 Business 
 Abroad 
 Unemployed 
 
0 
5 
18 
3 
4 
0 
 
0 
16.67 
60 
10 
13.33 
0 
 
1 
5 
14 
9 
1 
0 
 
3.33 
16.67 
46.66 
30 
3.33 
0 
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Table 4.1 shows the distribution of mothers according to the age of the 
mothers in Study group, out of 30 mothers 5(16.67%) belong to 21-25 years of 
age, 14(46.67%) of them belong to 26-30 years of age, 11(36.67%) belong to 
31-36 years of age, and in control group 4(13.33%) belong to 21-25 years of 
age,18(60%) of them belong to 26-30, 8(26.67%) belong to 31-35 years of age. 
Allocation of mothers based on the age of the child in the Study group 
out of 30 mothers 22(73.33%) belong to 2-3 years of age, 8(66.67%) of them 
belong to 4-5 years of age and in Control group 25(83.33%) of them belong to 
2-3 years of age, 5(16.67%) of them belong to 4-5 years of age. 
Dispersion of mothers in terms of gender of the child in the Study group, 
out of 30 mothers 10(33.33%) were male, 20(66.67%) of them were female, 
and in Control group 20(66.67%) were male and 10(33.33%) of them were 
female. 
Distribution of mothers concerning to the birth order of the child in the 
Study group out of 30 mothers 10(33.33%) falls under first order, 17(56.67%) 
of them falls under second order, 3(10%) falls under third and more order and 
in Control group 11(36.67%) falls under first order, 17(56.67%) of them falls 
under second order, 2(6.67%) falls under third and more order. 
Allocation of mothers according to the type of the family in the Study 
group out of 30 mothers 20(66.67%) belong to Nuclear family, 10(33.33%) of 
them belong to joint family, and in Control group 21(70%) belong to nuclear 
family, 9(30%) of them belong to joint family. 
Dispersion of mothers according to the family income per month in the 
Study group out of 30 mothers 8(26.67%) were earning less than Rs5000 per 
month, 18(60%) were earning RS 5000-10000/month, 4(13.33%) were earning 
More than Rs10000/month, and in Control group 15(50%) were earning less 
than Rs5000/month, 13(43.33%) were earning Rs5000-10000/month, 2(6.67%) 
were earning more than Rs. 10000/month. 
Distribution of mothers according to the educational status of the 
mother in the Study group, out of 30 mothers 3(10%) had professional degree 
/post graduate, 3(10%) of them had under graduate education, 5(16.67%) had 
higher secondary education, 9(30%) had high school education, 7(23.33%) had 
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middle school education 3(10%) had primary education and 0(0%) are illiterate 
and in Control group out of 30 mothers 2(6.67%) had professional degree /post 
graduate, 2(6.67%) of them had under graduate education, 7(23.33%) had 
higher secondary education, 11(36.67%) had high school education, 7(23.33%) 
had middle school education 1(3.33%) had primary education and 0(0%) are 
illiterate 
Allocation of mothers according to the educational status of the father 
in the Study group, out of 30 mothers 0(0%) had professional degree /post 
graduate, 7(23.33%) of them had under graduate education, 3(10%) had higher 
secondary education, 7(23.33%) had high school education, 7(23.33%) had 
middle school education 6(20%) had primary education and 0(0%) were 
illiterate and in Control group out of 30 mothers 1(3.33%) had professional 
degree /post graduate, 5(16.67%) of them had under graduate education, 
7(23.33%) had higher secondary education, 10(33.33%) had high school 
education, 7(23.33%) had middle school education 0(0%) had primary 
education and 0(0%) were illiterate 
Dispersion of mothers according to the occupation of the mother in 
Study group, out of 30 mothers 1(3.33%) were government employee, 
2(6.67%) of them were private employee 2(6.67%)were coli worker 1(3.33%) 
doing business, 0none of them are working in abroad and 24(80%) of them 
belonged to home maker and in Control group out of 30 mothers 1(3.33%) 
were government employee, 3(10%) of them were private employee 2(6.67%) 
were coli worker 2(6.67%) were doing business, none of them are working in 
abroad and 22(73.33%) of them were home makers. 
Distribution of mothers based on the occupation of the father in Study 
group, out of 30 mothers 0(0%) were government employment, 5(16.67%) 
were private employment 18(60%) were coli worker 3(10%) doing 
business,4(13.33%) working abroad and 0(0%) of them were unemployed and 
in Control group out of 30 mothers 1(3.33%) were government employee, 
5(16.67%) of them were private employee 14(46.67%) were coli worker 
9(30%) were doing business, 1(3.33%)working in abroad and 0(0%) of them 
belonged to home maker. 
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Fig-4.1: Distribution of the mothers according to the age of the child 
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Fig-4.2: Distribution of the mothers according to the gender of the child 
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Fig-4.3: Distribution of the mothers according to the family income per month 
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Section-B 
 
I. DISTRIBUTION OF MOTHERS ACCORDING TO THE LEVEL 
OF KNOWLEDGE BEFORE INTERVENTION 
Table-4.2: Frequency and percentage distribution of mothers according to 
the level of knowledge in Study group and Control group before 
intervention. (N=60) 
 
 
 
S. No 
 
 
 
Level of knowledge 
Pre test 
Study group 
n=30 
Control group 
n=30 
F % f % 
1. Inadequate level of knowledge 2 6.67 7 23.33 
2. Moderate level of knowledge 18 60 20 66.67 
3. Adequate level of knowledge 10 33.33 3 10 
 
 
During pretest, in Study group 2(6.67%) had inadequate level of 
knowledge, 18(60%) had moderate level of knowledge, and 10(33.33%) had 
adequate level of knowledge. In Control group, 7(23.33%) had inadequate  
level of knowledge, 20 (66.67%) had moderate level of knowledge and 3(10%) 
had adequate level of knowledge. 
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Fig-4.4: Frequency and percentage distribution of mothers 
according to the level of knowledge before intervention. 
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II Distribution of Mothers according to the Level of utilization before 
Intervention 
Frequency and percentage distribution of mothers according to the level 
of utilization in Study group and Control group before intervention. 
Table-4.3: (N=60) 
 
 
 
 
S.No 
 
 
Level of 
utilization 
Pre test 
Study group 
n=30 
Control group 
n=30 
F % f % 
1. No utilization 5 16.67 3 10 
2. Partial utilization 22 73.33 27 90 
3. Full utilization 3 10 0 0 
 
 
During pretest, in Study group 5(16.67%) had no utilization, 22(73.33%) 
had partial utilization, and 3(10%) had full utilization. In Control group, 
3(10%) had no utilization, 27(90%) had partial utilization and 0(0%) had full 
utilization. 
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Fig-4.5: Frequency and percentage distribution of mothers according to 
the level of utilization before intervention. 
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III Distribution of Mothers according to the Level of knowledge after 
Intervention 
Frequency and percentage distribution of mothers according to the level of 
 
knowledge in Study group and Control group after intervention 
Table-4.4: 
      
(N=60) 
 
 
 
 
Sl. 
No. 
 
 
 
Level of knowledge 
Post test 
Study group 
n=30 
Control group 
n=30 
F % f % 
1. Inadequate level of knowledge 0 0 6 20 
2. Moderate level of knowledge 11 36.67 21 70 
3. Adequate level of knowledge 19 63.33 3 10 
 
 
During post test, in Study group, 0(0%) had inadequate level of 
knowledge, 11(36.67%) had moderate level of knowledge, 19(63.33%) had 
adequate level of knowledge. In Control group, 6(20%) had inadequate level of 
knowledge, 21(70%) had moderate level of knowledge, 3(10%) had adequate 
level of knowledge. 
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Fig-4.6: Distribution of mothers according to the Level of knowledge 
 
after Intervention 
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IV Distribution of Mothers according to the Level of utilization after 
Intervention 
Frequency and percentage distribution of mothers according to the level of 
utilization in Study group and Control group after intervention 
Table-4.5: (N=60) 
 
 
 
 
S. No 
 
 
 
Level of utilization 
Post test 
Study group 
n=30 
Control group 
n=30 
F % f % 
1. No utilization 0 0 5 16.67 
2. Partial utilization 26 86.67 25 83.33 
3. Full utilization 4 13.33 0 0 
 
 
During post test, in Study group 0(0%) had no utilization, 26(86.67%) 
had partial utilization, and 4(13.33%) had full utilization. In Control group, 
5(16.67%) had no utilization, 25(83.33%) had partial utilization and 0(0%) had 
full utilization. 
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Fig- 4.7 Distribution of mothers according to the Level of utilization after 
Intervention 
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SECTION-C 
 
TESTING HYPOTHESES 
 
I. COMPARISON OF PRE TEST AND POST TEST LEVEL OF 
KNOWLEDGE AND UTILIZATION AMONG MOTHERS WHO HAVE 
UNDER FIVE CHILDREN IN STUDY AND CONTROL GROUP 
Mean, SD and paired ‘t’ value on pre and post test level of knowledge 
among mothers who have under five children in Study group and Control 
group Table-4.6: ( N=60) 
 
S. 
No 
 
Group 
 
Mean 
 
SD 
 
Mean 
difference 
 
Df 
 
Paired 
‘t’ 
1. Study group 
knowledge 
 Pre test 
 Post test 
Utilization 
 Pre test 
 Post test 
     
 
12.5 2.986 2.7 
 
10.45* 
 15.2 2.434  29  
 
45.40 13.89 4.73 
 
5.7* 
 50.13 12.04    
2. Control group 
knowledge 
 Pre test 
 Post test 
Utilization 
 Pre test 
 Post test 
     
 
9.23 
9.47 
2.85 
2.65 
 
0.24 
 
 
29 
1.39 
 
43.37 8.11 
0.10  
1.62 
 43.47 8.14    
Table value t=1.69, * Significant at p < 0.05 level. 
 
Table - 4.6 represents, the mean score on level of knowledge in mothers 
in Study group was 12.5 in pre test and 15.2 in post test. The paired„t‟ value 
was 10.45* which is significant at p < 0.05. The mean score on level of 
utilization in mothers in Study group was 45.40 in pre test and 50.13 in post 
test. The paired„t‟ value was 5.7*which is significant at p < 0.05.It shows that 
IEC package was effective in increasing the level of knowledge and utilization. 
Hence the research hypothesis (H1) is accepted. 
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In Control group the mean score on level of knowledge in mothers was 
9.23 in pre test and 9.47 in post test. The paired„t‟ value was 1.39 which is not 
significant at p < 0.05. The mean score on level of utilization in mothers in 
control group was 43.37 in pre test and 43.47 in post test. The estimated 
paired„t‟ value was 1.62 which is non significant at p < 0.05. 
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II. Comparison of post test level of knowledge among mothers who have 
under five children in Study group and Control group. 
 
Mean, SD and unpaired „t‟ value on level of knowledge among mothers who 
have under five children in Study group and Control group after intervention. 
Table-4.7: (N=60) 
 
S. No 
 
Groups 
 
Mean 
 
SD 
 
df 
 
unpaired ‘t’ value 
1. Study 15.27 2.43 
 
 
58 
 
 
8.67* 
2. Control 9.47 2.65 
Table value t=1.96, * Significant at p < 0.05 level. 
 
 
Table - 4.7 represents, the mean score on level of knowledge among 
mothers who have under five children in Study group was 15.27 in post test 
and 9.47 in Control group post test. The estimated„t‟ value was 8.67* which is 
significant at p < 0.05. It shows that IEC package is effective in increasing the 
knowledge. Hence the research hypothesis (H2) is accepted. 
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III. Comparison of post test level of utilization among mothers who have 
under five children in Study group and Control group. 
 
Mean, SD and unpaired „t‟ value on level of utilization among mothers 
who have under five children in Study group and Control group after 
intervention. 
Table-4.8 (N=60) 
 
 
S. No 
 
Groups 
 
Mean 
 
SD 
 
df 
 
unpaired ‘t’ value 
1. Study 50.13 12.05 
 
 
58 
 
 
2.47* 
2. Control 43.47 8.139 
Table value t=1.96, * Significant at p < 0.05 level. 
 
Table - 4.8 represents, the mean score on level of utilization among 
mothers who have under five children in Study group was 50.13 in post test 
and 43.47 in Control group post test. The estimated„t‟ value was 2.47* which is 
significant at p < 0.05. It shows that IEC package is effective in increasing the 
utilization. Hence the research hypothesis (H2) is accepted. 
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IV Correlation between the utilization of ICDS services and knowledge 
on ICDS services among mothers in study and control group. 
 
Table -4.9: (N=60) 
 
 
S. No 
 
groups 
Between knowledge 
and utilization 
Correlation coefficient 
‘r’ value 
 
1. 
 
Study group 
Pre test 0.508* 
Post test 0.416* 
 
2. 
 
Control group 
Pre test -0.023 
Post test 0.026 
 
Table -4.9 shows that there is positive correlation in between the 
knowledge and utilization in the study group, which is 0.508 in pre test, and 
0.416 in post test and there negative correlation in between the knowledge and 
utilization in the control group, in pre test -0.023 and positive correlation in 
post test 0.026. Hence H3 is accepted. 
 
 
Fig 4.8: Correlation in between the knowledge and utilization in the study 
group in pre test. 
20 15 10 5 0 
20 
10 
0 
Linear (knowledge vs 
utilization) 
knowledge vs utilization 
90 
80 
70 
60 
50 
40 
30 
knowledge vs utilization 
49 
 
 
 
 
Fig 4.9: Correlation in between the knowledge and utilization in the study 
group in post test. 
 
 
 
 
 
 
 
 
Fig4.10: Correlation in between the knowledge and utilization in the 
control group in pre test. 
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Fig 4.11: Correlation in between the knowledge and utilization in the 
control group in post test. 
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V Association between the Level of knowledge and their Selected 
Demographic Variables in Study group and Control Group 
 
Chi-square test on the level of knowledge among mothers who have under five 
children and their selected demographic variables in Study group and Control 
group. 
Table-4.10 (N=60) 
 
 
S. 
No 
 
Demographic 
Variables 
Study group Control Group 
 
df 2 
Table 
Value 
 
df 2 
Table 
Value 
1. Age of the mother 4 0.79 9.49 4 6.27 9.49 
2 Age of the child 2 0.64 5.99 2 0.69 5.99 
3. Gender of the child 2 0.29 5.99 2 0 5.99 
4. Birth order of the child 4 6.39 9.49 4 3.37 9.49 
5. Type of the family 2 4.59 5.99 2 2.45 5.99 
 
6. 
Family income per 
month 
 
4 
 
2.79 
 
9.49 
 
4 
 
7.99 
 
9.49 
 
7. 
Educational status of 
the mother 
 
12 
 
13.7 
 
21.03 
 
12 
 
13.19 
 
21.03 
 
8. 
Educational status of 
father 
 
12 
 
2.93 
 
21.03 
 
12 
 
13.44 
 
21.03 
 
9. 
Occupation of the 
mother 
 
10 
 
2.72 
 
18.31 
 
10 
 
14.9 
 
18.31 
10. Occupation of the father 10 3.11 18.31 10 6.89 18.31 
 
 
Table 4.9 shows that in Study group, on considering the age of the 
mother, chi-square value was 0.79 and the table value at degrees of freedom 
four was 9.49. As per the age of the child, the chi-square was 0.64 and the  
table value at degrees of freedom two was 5.99. On seeing the gender of the 
child, the chi-square value was 0.29, at degrees of freedom two, the table value 
was 5.99. birth order of the child shows that chi-square value was 6.39, and the 
table value was 9.49 at degree of freedom four. Considering the previous type 
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of the family, chi-square value was 4.59 with the table value of 5.99 at degrees 
of freedom two. Considering the family income, in Study group the chi-square 
value is 2.79 with table value of 9.49 at degrees of freedom four. Educational 
status of the mother shows that chi-square value is 13.7 and table value is 21.03 
at degrees of freedom twelve. Educational status of the father shows chi- 
square value of 2.93 and table value of 21.03 at degrees of freedom twelve. As 
per the occupation of the mother, chi-square shows value of 2.72 and table 
value of 18.31 at degrees of freedom ten. Occupation of the father shows chi- 
square value of 3.11 whereas table value is 18.31 at degrees of freedom ten. 
Table 4.9 shows that in control group, on considering the age of the mother, 
chi-square value was 6.27 and the table value at degrees of freedom four was 
9.49. As per the age of the child, the chi-square was 0.69 and the table value at 
degrees of freedom two was 5.99. On seeing the gender of the child, the chi- 
square value was 0, at degrees of freedom two, the table value was 5.99. Birth 
order of the child shows that chi-square value was 3.37, and the table value was 
9.49 at degree of freedom four. Considering the previous type of the family, 
chi-square value was 2.45 with the table value of 5.99 at degrees of freedom 
two. Considering the family income, in Study group the chi-square value is 
7.99 with table value of 9.49 at degrees of freedom four. Educational status of 
the mother shows that chi-square value is 13.19 and table value is 21.03 at 
degrees of freedom twelve. Educational status of the father shows chi-square 
value of 13.44 and table value of 21.03 at degrees of freedom twelve. As per 
the occupation of the mother, chi-square shows value of 14.9 and table value of 
18.31 at degrees of freedom ten. Occupation of the father shows chi-square 
value of 6.89 whereas table value is 18.31 at degrees of freedom ten. 
Table4.9 shows that there was no significant association between the  
post test level of knowledge among mothers who have under five children in 
study and control group with their demographic variables such as age of the 
mother, age of the child, gender of the child, birth order of the child, type of the 
family, family income per month, educational status of the mother, educational 
status of the father, occupation of the mother and educational status of the 
father at p<0.05 level. So the hypothesis H4 is not accepted. 
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VI. Association between the Level of utilization and their Selected 
Demographic Variables in Study group and Control Group 
 
Chi-square test on the level of utilization among mothers who have under five 
children and their selected demographic variables in Study group and Control 
group 
Table-4.11 (N=60) 
 
 
Sl. 
No 
 
Demographic 
Variables 
Study group Control Group 
 
df 2 
Table 
Value 
 
df 2 
Table 
Value 
1. Age of the mother 4 1.004 9.49 4 4.8 9.49 
2 Age of the child 2 5.51 5.99 2 2.35 5.99 
3. Gender of the child 2 2.31 5.99 2 0.13 5.99 
4. Birth order of the child 4 0.83 9.49 4 0.43 9.49 
5. Type of the family 2 0.58 5.99 2 0.29 5.99 
6. Family income per month 4 9.46 9.49 4 10.96 9.49 
 
7. 
Educational status of the 
mother 
 
12 
 
2.19 
 
21.03 
 
12 
 
3.39 
 
21.03 
 
8. 
Educational status of the 
father 
 
12 
 
2.8 
 
21.03 
 
12 
 
2.43 
 
21.03 
9. Occupation of the mother 10 2.96 18.31 10 6.54 18.31 
10. Occupation of the father 10 1.88 18.31 10 0.69 18.31 
 
 
Table 4.10 shows that in Study group, on considering the age of the mother, 
chi-square value was 1.004 and the table value at degrees of freedom four was 
9.49. As per the age of the child, the chi-square was 5.51 and the table value at 
degrees of freedom two was 5.99. On seeing the gender of the child, the chi- 
square value was 2.31, at degrees of freedom two, the table value was 5.99. 
birth order of the child shows that chi-square value was 0.83, and the table 
value was 9.49 at degree of freedom four. Considering the previous type of the 
family, chi-square value was 0.58 with the table value of 5.99 at degrees of 
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freedom two. Considering the family income, the chi-square value is 9.46 with 
table value of 9.49 at degrees of freedom four. Educational status of the mother 
shows that chi-square value is 2.19 and table value is 21.03 at degrees of 
freedom twelve.   Educational status of the father shows chi-square value of 
2.80 and table value of 21.03 at degrees of freedom twelve. As per the 
occupation of the mother, chi-square shows value of 2.96 and table value of 
18.31 at degrees of freedom ten. Occupation of the father shows chi-square 
value of 1.88 whereas table value is 18.31 at degrees of freedom ten. 
In Study group, on considering the age of the mother, chi-square value was 
4.8 and the table value at degrees of freedom four was 9.49. As per the age of 
the child, the chi-square was 2.35 and the table value at degrees of freedom two 
was 5.99. On seeing the gender of the child, the chi-square value was 0.13, at 
degrees of freedom two, the table value was 5.99. birth order of the child  
shows that chi-square value was 0.43, and the table value was 9.49 at degree of 
freedom four. Considering the type of the family, chi-square value was 0.29 
with the table value of 5.99 at degrees of freedom two. Considering the family 
income, the chi-square value is 10.96 with table value of 9.49 at degrees of 
freedom four. Educational status of the  mother shows that  chi-square value  is 
3.39 and table value is 21.03 at degrees of freedom twelve. Educational status 
of the father shows chi-square value of 2.43 and table value of 21.03 at degrees 
of freedom twelve. As per the occupation of the mother, chi-square shows 
value of 6.55 and table value of 18.31 at degrees of freedom ten. Occupation of 
the father shows chi-square value of 0.69 whereas table value is 18.31 at 
degrees of freedom ten. 
Table4.10 shows that there was no significant association between the 
post test level of utilization among mothers who have under five children in 
study and control group with their demographic variables such as age of the 
mother, age of the child, gender of the child, birth order of the child, type of the 
family, family income per month, educational status of the mother, educational 
status of the father, occupation of the mother and educational status of the 
father at p<0.05 level. So the hypothesis H4 is not accepted. 
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This chapter dealt with data analysis and interpretation in the form of 
statistical value based on the objective, paired „t‟ test was used to evaluate the 
effectiveness of IEC package on knowledge and utilization level in study group 
and independent „t‟ test was used to compare the pre test and post test level of 
knowledge and utilization in study and control group. Chi square test was used 
to find out the association between the level of knowledge and utilization 
among mothers who have under five children with their selected demographic 
variables in study and control group. 
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CHAPTER-V 
DISCUSSION 
This true experimental study was done to assess the utilization and 
evaluate the effectiveness of IEC package on ICDS services among mothers 
who have under five children in Kandanvilai village and Madathattuvilai 
village in Kanyakumari district, Tamil Nadu. 
Distribution of mothers according to their demographic variables. 
 
The demographic profile in study group according to the age of the 
mothers are 5(16.67%) belong to 21-25 years of age, 14(46.67%) of them 
belong to 26-30 years of age, 11(36.67%) belong to 31-36 years of age. 
According to the age of the child 22(73.33%) belong to 2-3 years of age, 
8(66.67%) of them belong to 4-5 years of age. According to the gender of the 
child 10(33.33%) were male and 20(66.67%) of them were female. According 
to the birth order of the child 10(33.33%) belong to first, 17(56.67%) of them 
belong to second, 3(10%) belong to three and more. According to the type of 
the family 20(66.67%) belonged to Nuclear family, 10(33.33%) of them 
belonged to joint family. In case of the family income per month 8(26.67%) 
had less than Rs 5000 per month, 18(60%) of them had Rs 5000-10000/month, 
4(13.33%) had More than Rs10000/month. According to the educational status 
of the mother 3(10%) had professional degree /post graduate, 3(10%) of them 
had under graduate education, 5(16.67%) belong had secondary education, 
9(30%) had high school education, 7(23.33%) had middle school education 
3(10%) had primary education and 0(0%) were illiterate. According to the 
educational status of the father 0(0%) had professional degree /post graduate, 
7(23.33%) of them had under graduate education, 3(10%) had higher 
secondary education, 7(23.33%) had high school education, 7(23.33%) had 
middle school education 6(20%) had primary education and 0(0%) were 
illiterate. According to the occupation of the mother 1(3.33%) had government 
employment, 2(6.67%) were private employee 2(6.67%) were coolie worker 
1(3.33%) were doing business, 0(0%) were in abroad and 24(80%) of them 
were home maker. According to the occupation of the father none of them had 
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government employment, 5(16.67%) of them were private employee 18(60%) 
were coolie worker 3(10%) were doing business, 4(13.33%) were in abroad 
and 0(0%) of them were unemployed. 
 
In control group 4(13.33%) mothers belong to 21-25 years of 
age,18(60%) mothers belong to 26-30, 8(26.67%) mothers belongs to 31-35 
years of age. According to the age of the child 25(83.33%) of them belonged to 
2-3 years of age, 5(16.67%) of them belonged to 4-5 years of age. According to 
the gender of the child 20(66.67%) belonged to male gender and 10(33.33%) of 
them belonged to female gender. According to the birth order of the child 
11(36.67%) belonged to first, 17(56.67%) of them belonged to second, 
2(6.67%) belonged to thirds and more. According to the type of the family 
21(70%) belonged to nuclear family, 9(30%) of them belonged to joint family. 
Based on the family income per month 15(50%) had less than Rs5000/month, 
13(43.33%) of them had Rs5000-10000/month, 2(6.67%) had more than Rs 
10000/month. In concern to the educational status of the mother 2(6.67%) had 
professional degree /post graduate, 2(6.67%) of them had under graduate 
education, 7(23.33%) had higher secondary education, 11(36.67%) had high 
school education, 7(23.33%) had middle school education 1(3.33%) had 
primary education and 0(0%) were illiterate. In concern to the educational 
status of the father 1(3.33%) had professional degree /post graduate, 5(16.67%) 
of them had under graduate education, 7(23.33%) had higher secondary 
education, 10(33.33%) had high school education, 7(23.33%) had middle 
school education 0(0%) had primary education and 0(0%) were illiterate.  
Based on the occupation of the mother 1(3.33%) were government employee, 
3(10%) of them were private employee 2(6.67%) were coli worker 2(6.67%) 
were doing business, 0(0%) were in abroad and 22(73.33%) of them were 
home maker. Based on the occupation of the father 1(3.33%) had government 
employment, 5(16.67%) of them had private employment 14(46.67%) were 
coli worker 9(30%) were doing business, 1(3.33%) were in abroad and 0(0%) 
of them were unemployed. 
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The first objective is to compare the pre and post test level of knowledge 
and utilization of ICDS among mothers who have under five children in 
study and control group. 
Based on the conceptual framework which is adopted from Imogene 
King goal attainment theory, in the perception and judgment step the researcher 
found out the knowledge and utilization of mothers. 
Knowledge: 
 
In study group during pre test, 2(6.67%) had inadequate level of 
knowledge, 18(60%) had moderate level of knowledge, and 10(33.33%) had 
adequate level of knowledge, during post test, 0(0%) had inadequate level of 
knowledge, 11(36.67%) had moderate level of knowledge, 19(63.33%) had 
adequate level of knowledge. 
In control group in the post test 7(23.33%) had inadequate level of 
knowledge, 20 (66.67%) had moderate level of knowledge and 3(10%) had 
adequate level of knowledge and in the post test 6(20%) had inadequate level 
of knowledge, 21(70%) had moderate level of knowledge, 3(10%) had 
adequate level of knowledge. 
The mean score on level of knowledge in mothers in Study group was 
12.5 in pre test and 15.2 in post test. The paired „t‟ value was 10.45* which is 
significant at p < 0.05. It shows that IEC package was effective in increasing 
the level of knowledge and utilization. Hence the research hypothesis (H1) is 
accepted. 
In Control group the mean score on level of knowledge in mothers was 
9.23 in pre test and 9.47 in post test. The paired „t‟ value was 4.4* which is not 
significant at p < 0.05. 
Utilization 
 
In Study group during pretest, 5(16.67%) had no utilization, 22(73.33%) 
had partial utilization, and 3(10%) had full utilization. During post test, 0(0%) 
had no utilization, 26(86.67%) had partial utilization, and 4(13.33%) had full 
utilization. 
In Control group, during pre test 3(10%) had no utilization, 27(90%) had 
partial utilization and 0(0%) had full utilization. During post test 5(16.67%) 
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had no utilization, 25(83.33%) had partial utilization and 0(0%) had full 
utilization. 
The mean score on level of utilization in mothers in Study group was 
45.40 in pre test and 50.13 in post test. The paired „t‟ value was 5.7*which is 
significant at p < 0.05.It shows that IEC package was effective in increasing  
the level of knowledge and utilization. Hence the research hypothesis (H1) is 
accepted. 
The mean score on level of utilization in mothers in control group was 
43.37 in pre test and 43.47 in post test. The estimated paired „ t‟ value was 
2.39*which is non significant at p < 0.05. 
This result was supported by the following study. Jawahar, et al (2011) 
conducted a study to assess the knowledge and utilization of Integrated Child 
Development Scheme (ICDS) services among women. A sample size of 225 
women from Udupi was selected for the study. The results revealed that 49.3% 
had average knowledge and 46.7% with poor knowledge regarding ICDS. 
Among pregnant women there was 74.1% utilization of supplementary 
nutrition and 7.4% utilization of immunization. Among lactating mothers there 
was 76.2% utilization of supplementary nutrition, 4.8% utilization of health 
education. Mothers having children revealed that, there was 71.1% utilization 
of supplementary nutrition, 58.3% utilization of health checkup, 69.3% 
utilization of non-formal preschool education, 26.7% full and 50.5% partial 
utilization of immunization services. The main reason for not utilizing ICDS 
services were due to household work (43%), distance from anganwadi (40%) 
and due to lack of awareness (13%). They concluded that accurate information 
and encouragement from health personnel will further help to improve the 
knowledge and utilization of ICDS services. 
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The second objective is to evaluate the effectiveness of IEC package on 
knowledge and utilization of ICDS scheme among mothers in study group 
The mean score on level of knowledge among mothers who have under 
five children in Study group was 15.27 in post test and 9.47 in Control group in 
post test. The estimated„t‟ value was 8.67* which is significant at p < 0.05. It 
shows that IEC package is effective in increasing the knowledge. Hence the 
research hypothesis (H2) is accepted. 
The mean score on level of utilization among mothers who have under 
five children in Study group was 50.13 in post test and 43.47 in Control group 
post test. The estimated„t‟ value was 2.47* which is significant at p < 0.05. It 
shows that IEC package is effective in increasing the utilization. 
The result was supported by the following study. Sunny, T (2012) 
conducted a study to assess the effectiveness of structured teaching programme 
on knowledge regarding ICDS programme among the mothers who have under 
five children at uttarahalli village in Bangalore. 60 mothers were selected. The 
findings showed that the mean post test knowledge score of the subjects in the 
study group was 65.39%. It is higher than the mean pretest score of 45.98%. It 
was found to be significant with the calculated value of 18.47, p<0.05 which 
was higher than the critical value showing that the improvement in knowledge 
score was significant. The demographic variables such as age, educational 
status and source of information shows a significant association with post test 
level of knowledge. Findings of the study indicate Structured Teaching 
Programme was significantly effective in improving the knowledge score of 
mother of under five children regarding ICDS programme. 
Based on the conceptual framework which is adopted from Imogene 
King goal attainment theory, in the interaction step the researcher found out the 
knowledge and utilization of mothers after the intervention. 
61 
 
The third objective is to correlate the utilization of ICDS services and 
knowledge on ICDS services among mothers in study and control group. 
 
There is positive correlation in between the knowledge and utilization in 
the study group, which is 0.508* in pre test, and 0.416* in post test and there 
negative correlation in between the knowledge and utilization in the control 
group, in pre test -0.023 and positive correlation in post test 0.026. Hence the 
research hypothesis (H3) is accepted. 
 
 
The fourth objective is to determine the association between the post test 
level of knowledge and utilization among mothers who have under five 
children with their selected demographic variables in study and control 
group. 
There was no significant association between the post test level of 
knowledge among mothers who have under five children in study and control 
group with their demographic variables such as age of the mother, age of the 
child, gender of the child, birth order of the child, type of the family, family 
income per month, educational status of the mother, educational status of the 
father, occupation of the mother and educational status of the father at p<0.05 
level. 
There was no significant association between the post test level of 
utilization among mothers who have under five children in study and control 
group with their demographic variables such as age of the mother, age of the 
child, gender of the child, birth order of the child, type of the family, family 
income per month, educational status of the mother, educational status of the 
father, occupation of the mother and educational status of the father at p<0.05 
level. Hence the hypothesis H4 is not accepted. 
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CHAPTER – VI 
 
SUMMARY, CONCLUSION, LIMITATIONS, NURSING 
IMPLICATION AND RECOMMENDATIONS 
This chapter dealt with the summary of the study, conclusion drawn, 
nursing implications, limitations and recommendations of the study. 
SUMMARY 
 
Quantitative evaluative approach with true experimental pre test and post 
test control group research design was used to determine the effectiveness of 
IEC package on knowledge and utilization among mothers who have under  
five children. The conceptual framework adopted for the study was based on 
king‟s goal attainment theory. The tool used in this study consisted of four 
parts. Part one was Survey form, part two was the demographic variables and 
part three is Questionnaire on knowledge of ICDS Services to assess the level 
of knowledge and the part four is Check list on utilization status. 
Random sampling technique was used to select the mothers and data 
was collected from the study participants in study and control group. The data 
were collected and analyzed using descriptive and inferential statistics. The 
level of significant was assessed by p<0.05 to test the hypothesis. 
FINDINGS 
 
The major findings of the study was summarized as follows, 
 
 The demographic profile in study group according to the age of the 
mothers are 5(16.67%) belong to 21-25 years of age, 14(46.67%) of them 
belong to 26-30 years of age, 11(36.67%) belong to 31-36 years of age. 
According to the age of the child 22(73.33%) belong to 2-3 years of age, 
8(66.67%) of them belong to 4-5 years of age. According to the gender of the 
child 10(33.33%) belong to male 20(66.67%) of them belong to female. 
According to the birth order of the child 10(33.33%) belong to one, 
17(56.67%) of them belong to two, 3(10%) belong to three and more. 
According to the type of the family 20(66.67%) belong to Nuclear family,
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10(33.33%) of them belong to joint family. According to the family income per 
month 8(26.67%) belong to less than Rs 5000 per month, 18(60%) of them 
belong to Rs 5000-10000/month, 4(13.33%) belong to More than 
Rs10000/month. According to the educational status of the mother 3(10%) 
belong to professional degree /post graduate, 3(10%) of them belong to under 
graduate education, 5(16.67%) belong to higher secondary education, 9(30%) 
belong to high school education, 7(23.33%) belong to middle school education 
3(10%) belong to primary education and 0(0%) belong to illiterate. According 
to the educational status of the father 0(0%) belong to professional degree /post 
graduate, 7(23.33%) of them belong to under graduate education, 3(10%) 
belong to higher secondary education, 7(23.33%) belong to high school 
education, 7(23.33%) belong to middle school education 6(20%) belong to 
primary education and 0(0%) belong to illiterate. According to the occupation 
of the mother 1(3.33%) belong to government employment, 2(6.67%) of them 
belonged to private employment 2(6.67%) belonged to coli worker 1(3.33%) 
belonged to business, 0(0%) belonged to abroad and 24(80%) of them 
belonged to home maker. According to the occupation of the father 0(0%) 
belonged to government employment, 5(16.67%) of them belonged to private 
employment 18(60%) belonged to coli worker 3(10%) belonged to 
business,4(13.33%) belonged to abroad and 0(0%) of them belonged to 
unemployed. 
 In control group 4(13.33%) mothers belong to 21-25 years of 
age,18(60%) mothers belong to 26-30, 8(26.67%) mothers belongs to 31-35 
years of age. According to the age of the child 25(83.33%) of them belonged to 
2-3 years of age, 5(16.67%) of them belonged to 4-5 years of age. According to 
the gender of the child 20(66.67%) belonged to male gender and 10(33.33%) of 
them belonged to female gender. According to the birth order of the child 
11(36.67%) belonged to one, 17(56.67%) of them belonged to two, 2(6.67%) 
belonged to three and more. According to the type of the family 21(70%) 
belonged to nuclear family, 9(30%) of them belonged to joint family. Based on 
the family income per month 15(50%) belonged to less than Rs5000/month, 
13(43.33%) of them belonged to Rs5000-10000/month, 2(6.67%) belonged to 
more than Rs 10000/month. In concern to the educational status of the mother 
2(6.67%) belonged to professional degree /post graduate, 2(6.67%) of them
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belonged to under graduate education, 7(23.33%) belonged to higher secondary 
education, 11(36.67%) belongs to high school education, 7(23.33%) belonged 
to middle school education 1(3.33%) belonged to primary education and 0(0%) 
belonged to illiterate. In concern to the educational status of the father 
1(3.33%) belonged to professional degree /post graduate, 5(16.67%) of them 
belonged to under graduate education, 7(23.33%) belonged to higher secondary 
education, 10(33.33%) belongs to high school education, 7(23.33%) belonged 
to middle school education 0(0%) belonged to primary education and 0(0%) 
belonged to illiterate. 1(3.33%) belonged to government employment, 3(10%) 
of them belonged to private employment 2(6.67%) belonged to coli worker 
2(6.67%) belonged to business, 0(0%) belonged to abroad and 22(73.33%) of 
them belonged to home maker. Based on the occupation of the mother 
1(3.33%) belonged to government employment, 3(10%) of them belonged to 
private employment 2(6.67%) belonged to coli worker 2(6.67%) belonged to 
business, 0(0%) belonged to abroad and 22(73.33%) of them belonged to home 
maker. Based on the occupation of the father 1(3.33%) belonged  to 
government employment, 5(16.67%) of them belonged to private employment 
14(46.67%) belonged to coli worker 9(30%) belonged to business, 1(3.33%) 
belonged to abroad and 0(0%) of them belonged to home maker. 
 In study group 2(6.67%) had inadequate level of knowledge, 18(60%) 
had moderate level of knowledge, and 10(33.33%) had adequate level of 
knowledge. In Control group, 7(23.33%) had inadequate level of knowledge, 
20 (66.67%) had moderate level of knowledge and 3(10%) had adequate level 
of knowledge.
 In Study group 5(16.67%) had no utilization, 22(73.33%) had partial 
utilization, and 3(10%) had full utilization. In Control group, 3(10%) had no 
utilization, 27(90%) had partial utilization and 0(0%) had full utilization.
 The mean score on level of knowledge in mothers in Study group was
12.5 in pre test and 15.2 in post test. The paired„t‟ value was 10.45* which is 
significant at p < 0.05. It shows that IEC package was effective in increasing 
the level of knowledge and utilization. Hence the research hypothesis (H1) is 
accepted. In Control group the mean score on level of knowledge in mothers 
was 9.23 in pre test and 9.47 in post test. The paired„t‟ value was 4.4* which is 
not significant at p < 0.05. 
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 The mean score on level of knowledge among mothers who have under 
five children in Study group was 15.27 in post test and 9.47 in Control group 
post test. The estimated„t‟ value was 8.67* which is significant at p < 0.05. It 
shows that IEC package is effective in increasing the knowledge. Hence the 
research hypothesis (H2) is accepted.
 The mean score on level of utilization among mothers who have under 
five children in Study group was 50.13 in post test and 43.47 in Control group 
post test. The estimated„t‟ value was 2.47* which is significant at p < 0.05. It 
shows that IEC package is effective in increasing the utilization. Hence the 
research hypothesis (H2) is accepted.
 The correlation between the knowledge and utilization in the study 
group, in pre test 0.508, in post test 0.416 and in the control group, in pre test -
0.023 and in post test 0.026. Hence research hypothesis H3 is accepted. 
 There was no significant association between the post test level of 
knowledge among mothers who have under five children in study and control 
group with their demographic variables such as age of the mother, age of the 
child, gender of the child, birth order of the child, type of the family, family 
income per month, educational status of the mother, educational status of the 
father, occupation of the mother and educational status of the father at p<0.05 
level.
 There was no significant association between the post test level of 
utilization among mothers who have under five children in study and control 
group with their demographic variables such as age of the mother, age of the 
child, gender of the child, birth order of the child, type of the family, 
educational status of the mother, educational status of the father, occupation of 
the mother and educational status of the father at p<0.05 level. In the study 
group there is significant association between the utilization level in the post 
test and family income per month. Hence research hypothesis H4 is not 
accepted.
CONCLUSION 
 
From the result of the study, it was concluded that most of the mothers 
who have under five children have moderate level of knowledge and utilization 
on ICDS services. There was remarkable increase in the level of knowledge 
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and utilization on ICDS services after the provision IEC package. Therefore the 
investigator felt that, more importance should be given on creating awareness 
about the ICDS services among mothers who have under five children. 
IMPLICATIONS 
 
The researcher has derived the following implications from the study 
results which are of vital concerned to the field of nursing service, nursing 
administration, nursing education and research. 
Implication for nursing practice 
 
Nurses should develop in depth knowledge about the growth and 
development of children and the nutritional requirement for them. They should 
be knowledgeable regarding the services provided in the anganwadi centre 
under ICDS services and understand the need of IEC package on them. Nurses 
should promote and encourage the use of the available services for children 
especially through the ICDS services. 
Implication for nursing education 
 
Nurse educators need to be equipped with adequate knowledge regarding 
ICDS services. Nursing students should receive adequate training in the 
anganwadi centre. Conduct workshops or conferences for students regarding 
the benefits of ICDS services. Strengthen the curriculum for nurses to excel 
them in knowledge and skill in areas of various community practices. 
Implication for nursing administration 
 
Nurse should assist in implementing public health awareness campaigns 
aimed at creating awareness regarding the various schemes and programmes 
under the ministry of health and family welfare. Nurses should provide 
knowledge, resources and leadership for establishing public health policies that 
focus on IEC activities among mothers who have under five children. Public 
information programs should be designed by nurses to encourage mothers for 
the better utilization. 
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Implication for nursing research 
 
Nursing research is to be done to find out the various innovative methods 
to create awareness regarding the ICDS services. The finding of the study 
would help to expand the scientific body of professional knowledge upon 
which their research can be conducted. Large scale study should be conducted 
on IEC package on ICDS services. The researchers are requested to 
disseminate the finding of research through conferences, seminars and nursing 
journals. 
LIMITATIONS 
 
 Since there were very few studies done on the effectiveness of IEC 
package on knowledge and utilization of ICDS services among mothers who 
have under five children, the investigator had a lot of difficulty in collecting the 
study materials for the review. 
 The study was limited to four weeks period which is too short to assess 
the utilization effectively. 
RECOMMENDATIONS 
 
The following studies can be undertaken to strengthen IEC package to 
increase the awareness of mothers who have under five children on ICDS 
services. 
 A similar study can be conducted with large sample. 
 A similar study can be conducted by including all beneficiaries such as 
antenatal mothers, postnatal mothers and adolescent girls. 
68 
 
REFERANCES 
 
TEXT BOOKS 
 
1. Sundar Rao. Introduction to Biosttatistics and Research methods. New Delhi. 
2. Kothari CR. Research Methodology. New Delhi: New Age International 
Publishers; 2010. 
3. Munro BH. Statistical Methods For Health Care Research. New Delhi: 
Lippincott Publications; 2005. 
4. Basavanthappa BT. Nursing Research. New Delhi: Jaypee Publications; 2007. 
5. Aravind, R. (2013). Pediatric nursing. Banglore: EMESS Medical publication. 
6. David Hull, Derek.I, Johnston. (2002). Essential Pediatrics. 4th edition. 
Philadelphia: Harcourt Publications. 
7. Dorothy, R. (2012).Text book of Pediatric nursing. 6th edition. New Delhi: 
Elsevier publications. 
8. Eleanor, Thompson. (1990). Introduction to Maternal and Pediatric nursing. 
Philadelphia: W.B. Saunders Company. 
9. Elizabeth, K.E. (2002). Fundamentals of pediatrics. Banglore: PARAS medical 
publications. 
10. George JB(2011). Nursing Theories. New Delhi: Pearson Publications. 
11. Ghai, O.P. (2013). Essential Pediatrics. 8th edition. New Delhi: CBS 
publications. 
12. Hockenberry.et.al. (2012). Nursing care of infants and children. 8th edition. 
New Delhi: Elsevier publications. 
13. Kinney SM, James SR, Murray SS. (2009). Maternal Child Nursing. Missouri: 
Elsevier Publications. 
14. Kothari CR. (2012). Research Methodology. New Delhi: New Age 
International Publishers. 
15. Kyle,T. (2013). Essentials of pediatric nursing 2nd edition. New Delhi: Wolter 
Kluwer Publications. 
16. Munro BH. (2005). Statistical Methods For Health Care Research. New Delhi: 
Lippincott Publications. 
17. Nelson,B. (2010). Text book of pediatrics. 19th edition. New Delhi: Saunders 
publications. 
69 
 
18. Parthasarathy, A. (2013). Text book of pediatrics. 5th edition. New Delhi: 
Jaypee brothers‟ publication. 
19. Polit DF, Beck CT. (2008).Nursing Research Generating and assessing 
Evidence practice.8th edition. New Delhi; wolkers klumer Pvt Ltd. 
20. Polit. (2011). Nursing Research. New Delhi; Wolters Publishers. 
21. Ricci SS, Kyle T. (2009). Maternity and Pediatric Nursing. New York: Wolter 
Kluwar. 
22. Sundar Rao. (2012). Introduction to Biosttatistics and Research methods. New 
Delhi. 
23. Suraj Gupte.(2001). The short text book of pediatrics. 9th edition. New Delhi: 
Jaypee brothers publication. 
 
 
NET REFERENCE 
 
24. http://www.ijph.in/article.asp?issn=0019557X;year=1993;volume=37;issue=4;s 
page=125;epage=8;aulast=Singh;type=0 
25. http://www.statperson.com/Journal/ScienceAndTechnology/Article/Volume5Iss 
ue3/5_3_1.pdf 
26. http://web.worldbank.org/WBSITE/EXTERNAL/TOPICS/EXTCY/EXTECD/0 
,,contentMDK:20207804~menuPK:528430~pagePK:148956~piPK:216618~the 
SitePK:344939,00.html 
27. http://icds.tn.nic.in/noon_meal.html 
28. http://icmr.nic.in/ijmr/2011/july/11.pdf 
29. http://archive.ispub.com/journal/the-internet-journal-of-biological- 
anthropology/volume-2-number-2/under-nutrition-among-slum-children-aged- 
3-6-years-in-midnapore-town-india.html#sthash.I0wTDWJc.dpbs 
30. http://aph.sagepub.com/content/23/3/324.abstract 
31. http://mospi.nic.in/mospi_new/upload/Children_in_India_2012.pdf 
32. http://archive.ispub.com/journal/the-internet-journal-of-biological- 
anthropology/volume-2-number-2/under-nutrition-among-slum-children-aged- 
3-6-years-in-midnapore-town-india.html 
33. http://www.inianpeaiatrics.net.jan199547.pdf 
70 
 
34. http://connection.ebscohost.com/c/articles/77635541/study-identify-knowledge- 
utilization-integrated-child-development-scheme-icds-services-among-women- 
udupi-district-karnataka 
i 
 
ANNEXURES - I 
 
ii 
 
 
 
 
 
iii 
 
ANNEXURES - II 
 
iv 
 
 
 
v 
 
ANNEXURE-III 
 
LETTER SEEKING EXPERTS OPINION FOR THE VALIDITY OF 
THE TOOL 
 
From, 
Mrs. Virgin flower, 
M.Sc. Nursing II year, 
St. Xavier’s Catholic college Of Nursing, Chunkankadai. 
 
To, 
 
 
Respected Sir/ Madam, 
Sub: Requisition to expert opinion and suggestion for the content validity. 
 
I Mrs. Virgin Flower, II year M.Sc. Nursing student of St. Xavier’s 
Catholic College Of Nursing, Chunkankadai, have selected the following topic, 
“An experimental study to evaluate the effectiveness of IEC package on 
knowledge and utilization of ICDS services among mothers in selected village, 
Kanyakumari district” for my dissertation to be submitted to Tamilnadu 
Dr.M.G.R. Medical University in the partial fulfillment of the requirement for 
award of Master of science in Nursing. 
I request you to go through the items and give your valuable suggestions 
and opinions to develop the content validity of the tool. Kindly suggest 
modifications, addition and deletions if any in the remarks column. 
Thanking You, 
 
Place: Chunkankadai. Yours sincerely, 
Date: Mrs. Virgin Flower. 
 
 
ENCLOSURE: 
1. Problem statement, objectives, and hypothesis of the study. 
2. Demographic profile. 
3. questioner on knowledge of ICDS. 
4. Checklist on Utilization status. 
5. Evaluation Performa. 
vi 
 
ANNEXURE-IV 
EVALUATION CRITERIA CHECKLIST FOR 
VALIDATION 
 
INSTRUCTIONS: 
 
The expert is requested to go through the following criteria for 
evaluation. Three columns are given for responses and a column for remarks. 
Kindly please tick mark (✓) in the appropriate columns and give remarks. 
Interpretation column: 
 
Column I – meets the criteria. 
 
Column II - Partially meets the criteria. 
Column III – does not meet the criteria. 
S. NO CRITERIA 1 2 3 REMARKS 
1. Scoring 
- adequacy. 
- clarity. 
- simplicity. 
    
2. Content 
- logical sequence. 
- adequacy. 
- relevance. 
    
3. Language 
- Appropriate. 
- clarity. 
- simplicity. 
    
4. Practicability 
- easy to score. 
- precise. 
- utility. 
    
 
Signature: Any other suggestion: 
 
Name: 
Designation: 
Address: 
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CRITERIA CHECKLIST FOR VALIDATION OF THE TOOL 
INSTRUCTIONS: 
Kindly give your suggestions regarding the accuracy, relevance and 
appropriateness of the content. Kindly put (✓) against specific columns. 
Validation of demographic variables. 
 
 
Item 
Very 
relevant 
 
Relevant 
Need for 
modification 
Not 
relevant 
 
Remarks 
1      
2      
3      
4      
5      
6      
7      
8      
9      
10      
viii 
 
VALIDATION OF QUESTIONER ON KNOWLEDGE OF ICDS 
SCORING. 
 
Item 
Very 
relevant 
Relevant 
Need for 
modification 
Not 
relevant 
Remarks 
1      
2      
3      
4      
5      
6      
7      
8      
9      
10      
11      
12      
13      
14      
15      
16      
17      
18      
19      
20      
ix 
 
 
 
VALIDATION OF RATING SCALE ON UTILIZATION 
STATUS SCORING. 
 
Item 
Very 
relevant 
Relevant 
Need for 
modification 
Not 
relevant 
Remarks 
1      
2      
3      
4      
5      
6      
7      
8      
9      
10      
11      
12      
13      
14      
15      
16      
17      
18      
19      
20      
x 
 
ANNEXURE-V 
 
LIST OF EXPERTS VALIDATED THE TOOL 
 
 
1. Dr.D.Pethuru M.B.B.S,. M.D(Community Medicine). 
Assistant professor, 
Mookambiga Medical College and Hospital, 
Kulaseharam, 
Nagercoil – 629001. 
 
 
2. Dr.blessed,M.B.B.S., M.D(Community Medicine), 
Professor, 
C. S. I. Medical College, 
Karakonam, 
Trivandrum. 
 
3. Dr. Judie, M.Sc.(N) P.hd (N), 
Principal, 
Madras Medical Mission College of Nursing, 
Chennai. 
 
4. Mrs. S.Margrete Ranjitham, M.Sc.(N), 
Principal, 
Nehru College of Nursing, 
Vallioor. 
 
5. Mrs.G. Feby, M.Sc., (N) 
Vice principal, 
Thasiah College of Nursing, 
Marthandam 
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ANNEXURE-VI 
INFORMED CONSENT 
 
I am    from    
Panchayat. Since I have under five Child, I am willing to participate in the 
study to evaluate the effectiveness of IEC package on ICDS services without 
any compulsion. I came to know through the researcher, that the information 
will be helpful for me and for my child. 
 
 
Yours Sincerely, 
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ANNEXURE - VIII 
 
 
 
 
 
 xv 
 
ANNEXURE – IX 
 
fzf;n;fLg;G Gbtk; vz; : fpuhkk; : 
 
Cuhl;rp : 
 
Tupir 
vz; 
 
jhapd; ngaH 
 
jhapd; 
taJ 
 
Foe;ijapd; ngaH 
 
Foe;ijapd; 
taJ 
 
Foe;ijfspd; 
vz;zpf;if 
 
Kftup 
       
       
       
       
       
       
xvi 
 
 
 
 
 
gpupT – 1 
jdpegH tpguk; (gFjp – 1) 
 
 
 
1.  jhapd; ngaH : --------------------------------------------------------- 
 
 
2.  Foe;ijapd; ngaH : --------------------------------------------------------- 
 
 
 
3.  Kftup  : --------------------------------------------------------- 
 
 
 
-------------------------------------------------------- 
 
 
-------------------------------------------------------- 
 
 
--------------------------------------------------------- 
 
 
4.   mq;fd;thb ikak; mike;jpUf;Fk; gFjp :   --------------------------------------------------- 
 
- 
 
5.   mq;fd;thb gzpahsupd; ngaH:       ----------------------------------------------------------- 
 
xvii 
 
 
xviii 
 
gpupT – 2 jdpegu; tpguk; 
1. jhapd; taJ ------------------------------------------------- 
 
m) 21-25 taJ tiu 
 
M) 26-30 taJ tiu 
 
,) 31-35 taJ tiu 
 
 
2. Foe;ijapd; taJ --------------------------------------- 
 
m) 2-3 taJ tiu 
 
M) 4-5 taJ tiu 
 
 
3. Foe;ijapd; ghypdk; ---------------------------------- 
 
m) Mz; 
 
M) ngz; 
 
 
4. Foe;ijapd; gpwg;G tupir ------------------------ 
 
m) 1 
 
M) 2 
 
,) 3 kw;Wk; mjw;F Nky;. 
 
 
5. FLk;gj;jpd; tif --------------------------------------- 
 
m) jdpf;FLk;gk; 
 
M) $l;Lf;FLk;gk; 
 
 
6. FLk;gj;jpd; khj tUkhdk;----------------------- 
 
m) &. 5000 f;Fk; fPo;.  
M) &. 5000 – 10000 tiu. 
,) &. 10000 f;Fk; Nky;. 
 
xix 
 
     7. jhapd; fy;tpj; jFjp---------------------------------- 
 
m) njhopy; rhHe;j gl;lk; / KJfiy gl;lk; 
 
M) gl;lg; gbg;G / bg;Nshkh fy;tp 
 
,) Nky;epiy fy;tp 
 
<) caHepiyf; fy;tp 
 
c) eLepiyf; fy;tp 
 
C) Muk;gf; fy;tp 
 
v) gbg;gwpT ,y;yhjtH 
 
 
8. je;ijapd; fy;tpj; jFjp--------------------------- 
 
m) njhopy; rhHe;j gl;lk; / KJfiy gl;lk; 
 
M) gl;lg; gbg;G / bg;Nshkh fy;tp 
 
,) Nky;epiyf; fy;tp 
 
<) caHepiyf; fy;tp 
 
c) eLepiyf; fy;tp 
 
C) Muk;gf; fy;tp 
 
v) gbg;gwpT ,y;yhjtH 
 
 
9. jhapd; njhopy;-------------------------------------------- 
 
m) muR Ntiy. 
 
M) jdpahH Ntiy. 
 
,) $yp Ntiy. 
 
<) Ra njhopy;. 
 
c) ntspehl;by; Ntiy. 
 
C) ,y;yj;jurp 
 
 
10. je;ijapd; njhopy; -------------------------------------- 
 
m) muR Ntiy. 
 
M) jdpahH Ntiy. 
 
,) $yp Ntiy. 
 
<) Ra njhopy;. 
 
c) ntspehl;by; Ntiy. 
 
C) Ntiy ,y;iy 
xx 
 
 
gFjp – 2 (gpupT – 1) 
(xUq;fpize;j Foe;ij tsHg;G jpl;lg; gzpfs; gw;wpa mwpit 
gupNrhjpf;Fk; Nfs;tpj; njhFg;G. rhpahd tpilia Njh;e;njLf;fTk;) 
1. mq;fd;thb ikaj;jpd; Nehf;fk; -------------------------------------------- 
m) Foe;ijfspd; Cl;lr;rj;J kw;Wk; cly; eyj;ij mjpfupj;jy;. 
M) Foe;ijfSf;F mtru rpfpl;ir nfhLj;jy; 
,) fzf;nfLj;jy;. 
<) Rw;Wg;Gw Rfhjhuj;ij NgZjy;. 
2. Gpd;tUtdtw;Ws; vjpy; mjpf ftdk; nrYj;j xU jhapd; Mw;wiy XH 
mq;fd;thb gzpahsH Cf;fg;gLj;j Ntz;Lk; 
m) Foe;ijapd; cly;eyk; kw;Wk; Cl;lr;rj;J Njitfis NgZk; 
M) Foe;ijapd; fiyj; Njitfis Nef;Fk;. 
,) FLk;g tUkhdj;ij Nkk;gLj;Jk;. 
<) Fow;ijapd; nghOJNghf;F Njitfis Nehf;Fk;. 
3. mq;fd;thb ikaj;jpy; ---------------------------------------------------- nfhLf;fg;gLfpwJ 
m) ,iz czT. 
M) rikaYf;F Njitahd nghUl;fs;. 
,) MNuhf;fpaj;ij Nkk;gLj;Jtjw;fhd epjp. 
<) FLk;g fl;Lg;ghL gzpfs;. 
4. Mq;fd;thb ikaj;jpy; -------------------------------------------- d; tsHr;rpia fz;fhzpf;fpwhHfs; 
m) Foe;ijfs; 
M) Kj;atHfs; 
,) ngupatHfs; 
<) ,isQHfs; 
5. ,y; Foe;ijfSf;fhd gs;sp Kd;gUt fy;tp nfhLf;fg;gLfpwJ 
m) mq;fd;thb ikaj;jpy; 
M) Rfhjhu Jiz epiyak; 
,) Muk;g Rfhjhu epiyak; 
<) rKjha Rfhjhu epiyak; 
6. mq;fd;thb ikaj;jpy; kUj;Jt MNyhrid tsq;FgtH 
m) fpuhk eyr; nrtpypaH / kUj;Jt mjpfhup 
M) nrtpypaH / kUj;Jt mjpfhup 
,) rpwg;G kUj;JtH 
<) Jiw Rfhjhu nrtpypau; 
xxi 
 
7. mq;fd;thb ikaj;jpy; nfhLf;fg;gLfpwJ 
m) FLk;gf;fl;Lg;ghl;Lg; gzpfs; 
M) Rw;Wg;Gw #oiy Nkk;gLj;Jk; gzpfs; 
,) Nky; kUj;Jt MNyhridf;F mDg;Gk; gzpfs; 
<) mtru rpfpl;ir 
8. xU Foe;ijf;F xU ehisf;F --- fpuhk; ,iz czT nfhLf;fg;gLfpwJ. 
m) 130 fpuhk; 
M) 200 fpuhk; 
,) 250 fpuhk; 
<) 50 fpuhk; 
 
9. fw;gpzpfSf;F xU ehisf;F ----------------------------- fpuhk; ,iz czT nfhLf;fg;gLfpwJ. 
m) 160 fpuhk;. 
M) 200 fpuhk;. 
,) 250 fpuhk;. 
<) 300 fpuhk;. 
10. ,uz;L Kjy; MW taJ tiu cs;s Foe;ijfSf;F xU thuj;jpw;F - Kl;ilfs; 
nfhLf;fg;gLfpwJ. 
m) 4 
M) 3 
,) 5 
<) 1 
11 -------------------------------------------------- taJ tiu cs;s Foe;ijfSf;F xU thuj;jpw;F xU 
Kl;il 
nfhLf;fg;gLfpwJ. 
m) xU taJ Kjy; 2 taJ tiu 
M) 2 – 3 
,) 3 – 4 
<) 4 – 5 
12. 2 taJ Kjy; MW taJ tiu cs;s Foe;ijfSf;F Kl;il nfhLf;fg;gLk; ehl;fs; 
m) jpq;fs;, Gjd; , tpahod; 
M) jpq;fs;, nrt;tha;, Gjd; 
,) nrt;tha;, Gjd;, tpahod; 
<) nrt;tha;, Gjd;, nts;sp 
13. Kl;il rhg;gplhj Foe;ijfSf;F --------------------------------------------- nfhLf;fg;gLtJ 
m) thio gok; 
M) 50 fpuhk; gUg;G 
,) khk;gok; 
<) nfha;ah gok; 
xxiv 
 
14. jha;khHfSf;F MNyhrid toq;f ------------------------------------------------ mtHfs; tPl;il 
re;jpf;fpwhw;fs; 
m) mq;fd;thb gzpahsHfs; 
M) MrpupaHfs; 
,) kUj;JtH 
<) nrtpypaH 
15. mq;fd;thb ikaj;jpy; Foe;ijfSf;F xt;nthU ------------------------------ xU Kiw 
capw;rj;J - A nfhLf;fg;gLfpwJ 
m) 6 khjk; 
M) 1 tUlk; 
,) 3 khjk; 
<) 4 khjk; 
 
 
16. mq;fd;thb ikaj;jpy; kUj;JtH gzpapy; ,Uf;Fk; ehs; 
m) jpq;fs; 
M) nrt;tha; 
,) tpahod; 
<) nts;sp 
17. mq;fd;thb ikaj;jpy; jLg;G+rp --------------------------------------------- nfhLf;fg;gLfpwJ. 
m) Foe;ijfSk; fw;gpzpfSf;Fk; 
M) Foe;ijfSk; taJ Kjpw;e;jtHjSf;Fk; 
,) fHgpzpfSf;Fk; ngupatHFSf;Fk; 
<) fw;gpzpfSf;Fk; taJ Kjpw;e;jtHfSf;Fk; 
18. mq;fd;thb ikaj;jpy; nfhLf;fg;gLk; kUj;Jt rpfpl;irfs; 
m) rpwpa cghijfs; 
M) mtru rpfpl;ir 
,) mWit rpfpl;ir 
<) FLk;g fl;Lg;ghL rpfpl;ir 
19. mq;fd;thb ikaj;jpy; Foe;ijfspd; --------------------------------- gupNrhjpf;fg;gLfpwJ 
m) cauk; 
M) vil 
,) Njhy; kbg;G jbkd; 
<) if Rw;wsT 
 
20. ghYhl;Lk; jha;khHfSf;F ,iz czT ---------------------------- khjk; tiu 
nfhLf;fg;gLfpwJ 
m) 6 
M) 10 
,) 12 
<) 18 
 
 
 
 
 
 
xxv 
 
The knowledge status was scored as follows 
 
Each correct answer carries one mark and the wrong answer caries 0 
mark. 
 
The score was interpreted as follows. 
 
i. 1-10  : inadequate level of knowledge, 
ii. 11-15 : moderate level of knowledge 
iii. 16-20 : adequate level of knowledge 
 
 
 
gpupT – 2 (mq;fd;thb ikaj;jpd; rYiffspy; cq;fs; gad;ghl;il Fwpf;Fk; rpy 
thf;fpaq;fs; 
,q;Nf jug;gl;Ls;sJ. ,e;j thf;fpaq;fs; cq;fSf;F ve;j mstpw;F 
nghUe;Jfpd;wd vd;gij xt;nthU thf;fpaj;jpd; vjpupy; nfhLf;fg;gl;Ls;s 
fl;lj;jpy; ( ) nra;aTk;.) 
 
 
Tupir 
vz; 
 
 
Nfs;tp 
V
g
;n
g
hO
J
k
; 
M
b
f
;f
b
 
V
g
;n
g
hO
j
ht
J
 
x
U
N
g
hJ
k
; 
,
y
;i
y
 
1 
mq;fd;thb ikaj;jpy; khjk;NjhWk; cq;fs; 
Foe;ijapd; vilia 
gupNrhjpf;fpwpHfsh? 
    
2 
mq;fd;thb ikaj;jpy; cq;fs; Foe;ijapd; tsHr;rp 
fz;fhzpf;fg;gLfpwjh? 
    
3 
jha; Nra; ey ,iz ml;ilapy; cq;fs; Foe;ijapd; 
tsHr;rp iky;fy; Fwpf;fg;gLfpwjh? 
    
4 
Cq;fs; Foe;ijf;F mq;fd;thb ikaj;jpy; jLg;G+rp 
nfhLf;fpwPHfsh? 
    
5 
Neha;j;jLg;G ml;ltiz njhlHghd Rfhjhu Nghjid 
cq;fSf;F toq;fg;gl;ljh? 
    
 
6 
ePq;fs; cq;fs; Foe;ijf;F mq;fd;thb ikaj;jpy; 
,Ue;J njhlHr;rpahf gupe;Jiuf;fg;gl;l msT ,iz 
czT ngw;Wf;nfhs;fpwpHfsh? 
    
xxvi 
 
 
7 
ePq;fs; mq;fd;thb ikaj;jpy; fha;r;rYf;F rpfpl;ir 
ngWtJz;lh? 
    
8 
ePq;fs; cq;fs; Foe;ijf;F jpdKk; tof;fkhd 
czTld; ,iz czT 
NrHgJz;lh? 
    
9 
ePq;fs; cq;fs; Foe;ijf;F tUk; rpW rpW 
cghijfSf;F 
mq;fd;thb ikaj;jpy; rpfpl;ir ngWtJz;lh? 
    
10 
ePq;fs; mq;fd;thb ikaj;ij mZFk;NghJ rupahd 
Nky; kUj;Jt 
rpfpl;irf;F mDg;gg;gLfpwpHfsh? 
    
11 
Cq;fs; Foe;ijia gs;sp Kd;gUt fy;tpf;fhf 
mq;fd;thb ikaj;jpw;F mDg;GtJz;lh? 
    
12 
ePq;fs; mq;fd;thb gz;ahsUld; ey;Ywit 
filgpbf;fpwpHfsh? 
    
13 
cq;fs; Foe;ijfSf;F tUlj;jpw;F ,UKiw 
NghypNah nrhl;L kUe;J nfhLf;fpwpHfsh? 
    
14 cq;fs; Foe;ij mq;fd;thb ikaj;jpy; kjpa czT 
cz;fpwjh? 
    
15 Mq;fd;thb gzpahsH cq;fs; tPl;il re;jpg;gJz;lh?     
16 
Mq;fd;thb ikaj;jpy; eilngWk; njhlHG FOf; 
$l;lj;jpw;F nry;fpwPHfsh? 
    
17 
Rfhjhuk; kw;Wk; Cl;lr;rj;J gw;wpa Nghjid 
cq;fSf;F toq;fg;gLfpwjh? 
    
18 
Xt;nthU MW khjj;jpw;F xUKiw capHrj;J A 
mq;fd;thb ikaj;jpy; ngw;Wf;nfhs;fpwPHfsh? 
    
19 
cq;fs; Foe;ijf;F tapw;Wg;Nghf;F tUk;NghJ 
mq;fd;thb ikaj;jpypUe;J cg;G fiury; ngw;Wf; 
nfhs;fpwpHfsh? 
    
20 
Tapw;wpy; GSnjhw;W ,Uf;Fk; nghOJ mq;fd;thb 
ikaj;jpy; ,Ue;J rpfpl;ir ngw;Wf;nfhs;fpwpHfsh? 
    
 
 
The utilization status was scored as follows: 
Always : 4 marks 
Frequently : 3 marks 
Occasionally : 2 marks 
Seldom : 1 mark 
The score was interpreted as follows: 
i. 1-31 : no utilization 
ii. 32-59 : partial utilization 
iii. 60-80 : full utilization. 
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ANNEXURES - X 
 
 
 
 
 
 
 
xUq;fpize;j Foe;ij tsHr;rp 
jpl;lk; 
Fwpj;j 
ifNaL 
jpUkjp. ntH[pd; g;stH 
2Mk; Mz;L nrtpypaH 
KJfiy gl;lk; 
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 mz;ik fhyj;jpy; ngz;fs; kw;Wk; Foe;ijfs; 
Nkk;ghl;L mikr;rfk; Nkw;nfhz;l ICDS I 
cyfkakhf;Fjy; vd;Dk; Kf;fpa nfhs;if 
Kaw;rpia nray;gLj;Jjy; 
 
 
 
 
 
 
 
xUq;fpize;j Foe;ij tsHg;G jpl;lk;. 
 
cyfpd; kpfg;ngupa jdpj;jd;ik tha;e;j ,j;jpl;lk; 1975 Mk; 
Mz;L mf;NlhgH khjk; 2-k; Njjp Muk;gpf;fg;gl;lJ. ,jd; 
Kjd;ikahd Nehf;fk; Foe;ijgUtj;jpd; Muk;gf;fl;l toHr;rpia 
Nkk;gLj;JtjhFk;. 
 
Nehf;fk; 
 
 0-6 taJ tiu cs;s Foe;ijfspd; MNuhf;fpak; 
kw;Wk; Cl;lr;rj;J epiyia Nkk;gLj;Jjy; 
 Foe;ijapd; cly; kdk; kw;Wk; rKjha tsHr;rpf;F 
mbj;jsk; mikj;jy; 
 ,wg;G Neha; Cl;lr;rj;jpd;ik kw;Wk; gs;sp 
,ilepw;wy; Mfpatw;wpd; epfo;it Fiwj;jy;. 
 Foe;ij Nkk;ghl;bw;fhf gy;NtW Jiwfs; kj;jpapy; 
nfhs;if kw;Wk; nra;Kiwg;gLj;Jjypy; rpwg;ghd 
xUq;fpizg;ig rhjpj;jy; 
 Rupahd Cl;lr;rj;J kw;Wk; Rfhjhu fy;tp%yk; 
Foe;ijapd; MNuhf;fpak; kw;Wk; Cl;lr;rj;J 
Njitfihys G+Hj;jp nra;Ak; jpwid jha;f;F 
mjpfupj;jy; 
 
xUq;fpize;j Foe;ij tsHr;rp jpl;lj;jpd; tpupthf;fk; 
 
1. Kjy;fl;l tpupthf;fk; 
 
cr;r ePjpkd;w cj;jutpw;F ,zq;f jpUj;jg;gl;l 
tpj;Kiwfspd; gb 
- rkjsq;fspy; 500-Kjy; 1500 kf;fl; 
njhiff;F xU mq;fd;thb. 
- Goq;FbapdH gFjpfspy; 300 – 1500 kf;fl; 
njhiff;F xU mq;fd;thb mikf;f 
jpl;lkpl;g;gl;lJ. 
 
2. ,uz;lhk;fl;l tpupthf;fk; 
 
ngz;fs; kw;Wk; Foe;ijfs; Nkk;ghl;L 
mikr;rfj;jpd; Ntz;LNfhSf;fpizq;f ,j;jpl;lj;ij 
cyfkakhf;Fk; gzpfs; njhlq;fg;gl;ld. 
mjd;gb ,e;jpa murhq;fk; 2007 ,y; jkpo; ehl;by; 
1539 Kf;fpa mq;fd;thb ikaq;fisAk; njhlq;f 
mDkjp mspj;jJ. 
 
3. %d;whk; fl;l tpupthf;fk; 
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cyfkakhf;Fjiy cWjp nra;Ak; nghUl;L cr;r 
ePjpkd;w cj;jutpw;F ,zq;f 
 400 – 800 kf;fl;njhiff;F xU mq;fd;thb 
ikaKk; 801 – 1600 NgHf;F ,uz;L 
mq;fd;thb ikaq;fSk; rkjsq;fspYk; 
 xt;nthU 300 – Kjy; 800 tiu cs;s 
kf;fl; njhiff;F xU mq;fd;thb ikak; 
goq;FbapdH gFjpapYk; mikf;fg;gl 
jpl;lkplg;gl;lJ 
 
 
 
jpl;lg;gzpfs ; 
rKjhaj;jpy; vy;NyhUf;Fk; MNuhf;fpakhd ey tho;T 
mtrpak;. Fwpg;ghf jha;khu;fs; kw;Wk; Foe;ijfs; ey;tho;itg; 
nghWj;jtiu kpfTk; ftdj;Jf;Fupatu;fs; vd;W fUjg;gLfpwhu;fs;. 
Foe;ijfspd; tsu;r;rp kw;Wk; fu;gfhyj;jpy; jhapd; tapw;wpy; 
,Uf;Fk; fUtpd; tsu;r;rpf;F mjpf Cl;lr;rj;Jf;fSk; cly; 
ftdpg;Gk; mtrpak;. vdNtjhd; jha; Nra; eyj;jpw;F Kf;fpaj;Jtk; 
mspf;fg;gl;Ls;sJ. 
jpl;lj;jpy; gadilNthh; - Kjy; gpupT 
(fw;g;gpzpfs; ghYhl;Lk; jha;khu;fs; kw;Wk; xU khjj;jpw;Ff; 
Fiwthd rpRf;fs;) 
1. 6-k; khjj;jpw;Fs; midj;J fu;g;gpzpfisAk; gjpT nra;jy; 
- ika mstpy; xU gjpNtl;by; Fwpj;J itf;f 
Ntz;Lk; 
2. gjpT nra;ag;gl;l midj;J fu;g;gpzpfSf;Fk; Fiwe;jJ 5 
KiwahtJ fu;g;gfhyg; guhkupg;Gg; gzpfis mspg;gJ. 
3. vil vLj;J vil mjpfupg;igf; fz;fhzpg;gJ. 
- khjhkhjk; vil vLj;J jha;Nra; ey ,iz 
ml;ilapy; Fwpf;f Ntz;Lk; 
4. Cl;lr;rj;Jf; Fiw Neha;fisj; jtpu;j;jy;. 
- ,Uk;Gr; rj;J kw;Wk; ghypf; mkpy
 khj;jpiufs; toq;Fjy;. 
- njhlHe;J cl;nfhs;s typAWj;Jjy;. 
5. ghJfhg;ghd gpurtk;. 
6. FLk;g eyf; fy;tp. 
- jpUkz taij mjpfupj;jy;. 
- 20 taJf;F Nky; Kjy; Foe;ij ngWjy;. 
- rpW FLk;gj;jpd; mtrpak;. 
7. Gpurtj;jpw;Fg;gpd; rpW Foe;ijfs; guhkupg;G. 
 
 
jpl;lj;jpy; gadilNthh; - ,uz;lhk; 
gpupT 
(%d;W taJf;Fl;gl;l Foe;ijfs;) 
 
1. tsHr;rpia fz;fhzpj;jy; 
- xt;nthU khjKk; vil vLj;jy;. 
- jha;Nra; ey ,iz ml;ilapy; Fwpf;f Ntz;Lk; 
2. ,iz czT mspj;jy; 
- tUlj;jpw;F Kd;DhW ehl;fs; nfhLf;fg;gLfpwJ. 
- toq;fg;gLk; czT 
 
taJ tOq;fg;gLk; czT 
6 khjk; - 1 
taJ 
,iz czT 
1 – 2 taJ 
,iz czT 
thuj;jpw;F xU Kiw xU 
mtpj;j Kl;il 
xxvii 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
- 100 fpuhk; ,iz czT 350 fNyhupfisAk; 
8.5 fpuhk; Gujj;ijAk; nfhLf;fpwJ.
           capHr;rj;J - A nfhLj;jy; 
- MW khjj;jpypUe;J 5 taJ tiu cs;s 
Foe;ijfs;. 
- MW khjj;jpw;F xU Kiw toq;Fjy;. 
3. jLg;G+rp 
- ehL jOtpa jLg;G+rp jpl;lj;jpd; mbg;gilapy; 
MW jLg;G+rp Kyk; jLf;ff;$ba Nea;fSf;F. 
- Njhz;ilailg;ghd; ff;Fthd; ,Uky; NghypNah 
fhrNeha; jl;lk;ik nll;nld]; 
4. kUj;Jt gupNrhjid 
- Muk;g Rfhju ika gzpahsHfs; kw;Wk; 
mq;fd;thb gzpahsH. 
- Tapw;Wg;Nghf;F rpfpl;ir 
- GSnjhw;W rpfpl;ir 
- Vspa kUe;J tpdpNahfk; 
 
 
 
 
 
jpl;lj;jpy; gadilNthh; - %d;whk; gpupT 
(36 Kjy; 60 khjf; Foe;ijfs;) 
 
1. tsHr;rpia fz;fhzpj;jy; 
- %d;W khjj;jpw;F xU Kiw vil vLj;jy;. 
- jha;Nra; ey ,iz ml;ilapy; Fwpf;f Ntz;Lk; 
2. ,iz czT mspj;jy; 
- tUlj;jpw;F Kd;DhW ehl;fs; nfhLf;fg;gLfpwJ. 
2 – 3 taJ 
,iz 
czT 
kjpa 
czT 
thuj;jpw;F %d;W Kiw mtpj;j Kl;il 
(jpq;fs; Gjd; nts;sp) 
Kl;il rhg;gplhj Foe;ijfSf;F 
thiogok; thuj;jpw;F xU Kiw 20 
fpuhk; rpWgaW (nrt;tha;) 
thuj;jpw;F xU Kiw 20 fpuhk; mtpj;j 
cUis fpoq;F (nts;sp) 
 
gpupT 
,iz 
cztpd; 
msT 
xUtUf;
F xU 
ehs; 
nryT 
 
Gujr;rj;J 
rf;jp  
(fpNyh 
fNyhup) 
Foe;ijfs; 130 & - 4 11 455 
fLikahd 
Cl;lrlrj;J 
FiwghLs;s 
Foe;ijfs; 
 
190 
 
& - 6 
 
16 
 
665 
fH;gpzp 
jha;khHfs; 
kw;Wk; 
ghYhl;Lk; 
jha;khHfs; 
 
 
 
 
 
 
160 
 
 
& - 5 
 
 
13.5 
 
 
560 
 
xxviii 
 
 
taJ tOq;fg;gLk; czT 
 
 
3–5 
taJ 
,iz 
czT 
kjpa 
czT 
thuj;jpw;F %d;W Kiw mtpj;j Kl;il (jpq;fs; 
Gjd; nts;sp) Kl;il rhg;gplhj Foe;ijfSf;F 
thiogok; 
thuj;jpw;F xU Kiw 20 fpuhk; rpWgaW (nrt;tha;) 
thuj;jpw;F xU Kiw 20 fpuhk; mtpj;j cUis fpoq;F 
(nts;sp) 
-100 fpuhk; ,iz czT 350 fNyhupfisAk; 8.5 fpuhk; 
Gujj;ijAk; nfhLf;fpwJ. 
 
 
gpupT 
,iz 
czt
pd; 
msT 
xUtUf;F 
xU 
ehs; 
nryT 
Gujr;rj;
J 
rf;jp 
(fpNyh 
fNyhup) 
Foe;ijfs; 130 & - 4 11 4 5 5 
fLikahd 
Cl;lrlrj;J 
FiwghLs;s 
Foe;ijfs; 
 
190 
 
& - 6 
 
16 
 
6 6 5 
fH;gpzp 
jha;khHfs; 
kw;Wk; ghYhl;Lk; 
jha;khHfs; 
 
160 
 
& - 5 
 
13.5 
 
5 6 0 
 
3. capHr;rj;J - A nfhLj;jy; 
- MW khjj;jpypUe;J 5 taJ tiu cs;s 
Foe;ijfs;. 
- MW khjj;jpw;F xU Kiw toq;Fjy;. 
4. kUj;Jt gupNrhjid 
- Muk;g Rfhju ika gzpahsHfs; kw;Wk; 
mq;fd;thb gzpahsH. 
- Tapw;Wg;Nghf;F rpfpl;ir 
- GSnjhw;W rpfpl;ir 
- Vspa kUe;J tpdpNahfk; 
5. gs;sp Kd;gUtf; fy;tp mspj;jy; 
- ,j;jpl;lj;jpd; KJnfYk;G 
- kpfTk; kfpo;r;rpkpf;f tpisahl;L top jpdrup 
nray;ghL 
 
 
 
 
 
2 -3 Play Activities 
xxix 
 
ghlq;fs; 
 
1. tUif 
2. ,iwtzf;fk; 
3. MNuhf;fpa gupNrhjid 
4. Rje;jpu ciuahly; 
5. ntsp tpisahl;L 
6. if fhy; Rj;jKk; gof;ftof;fKk; 
7. fij nrhy;Yjy; 
8. ghly;fs; 
9. Mf;f nray;fs; 
10. Maj;j nray;fs; 
Free drawing session in black board. Story telling for kids 
 
 
 
 
 
 
 
 
 
 
 
 
Blocks arrangements for mental development 
Story telling 
 
 
 
 
 
 
 
 
 
 
 
 
Action song with uniforms (on par with private 
nursery schools) 
3 - 5 Play / Pre-School 
xxx 
 
jpl;lj;jpy; gadilNthiu          
jFjp cs;s midtUf;Fk; 
tWikf;NfhL xU 
epge;jid my;y 
 
mq;fd;thb ikak; 
   xt;nthU 1000 kf;fl; njhiff;F xU ikak; 
mikf;fg;gLfpwJ. ,k;ikaj;jpy; 0 – 6 taJf; Foe;ijfSf;F 
Kiwahf vil vLj;jy; Cl;lr;rj;Jg; gzpfs; Rfhjhug; gzpfs; 
gs;sp Kd;gUtf;fy;tp Mfpa gzpfs; mopf;fg;gLk;. 
 
Mq;fd;thb gzpahsH 
- ,tH xU Foe;ijf;F jhahdtH 
- v];. v];. vy;. rp tiu gbj;jtH 
- fpuhkj;NjhL neUq;fpa njhlHG nfhz;ltH 
- kf;fSf;F Nrit nra;Ak; vz;zk; nfhz;ltH  
-  
kUj;Jt mYtyH kw;Wk; tl;lhu Cl;lr;rj;Jj; jpl;l mYtyH Cuhl;rp  
xd;wpa MizaH mlq;fpa FOtpduhy; gzpahsHfSf;F 50 ehl;fSf;F  
gapw;rp mopf;fg;gLfpwJ. 
xxxi 
 
 
 
 
 
 
 
Gdpj rNtupahu; fj;Njhypf;f nrtpypau; fy;Yhup 
Rq;fhd;fil 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
      ed;wp 
xxxi 
 
⁄ 
ANNEXURE XI 
 
FORMULAS USED FOR DATA ANALYSIS 
 
 
DESCRIPTIVE STATISTICS 
 
 
 
Mean  ̅   ∑   
  
 
Standard deviation √
∑(  ̅) 
 
    
 
 
 
 
INFERENTIAL STATISTICS 
 
 
 
 
Independent 't' test 
|              |    
⁄ 
√
     
   
   
 
 
   √
( ) ( )    
        
 
Paired ‘t’ test 
̅√ ⁄  
 
 
 
   √ 
∑( ̅)
 
 
     
 
 
Chi-Square test    
 
Correlation co efficiency     
∑ 
( )  
  
∑      
 
 
√∑ ∑     
xxxii 
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